MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 j : 
11969 CERTIFICATE OF DEATH ven ows nok DES 


2. Seperated ee (Where deceased lived. If institution: Residence before admission) 
~ * UNTY 
Maryland » COUNTY Wicomice 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


/o Salisbury 


1, PLACE OF DEATH 
o. COUNTY 


Wicomico MARYLAND 
B. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib 


RURAL ond give meeeyn bury 


; Page 4 


d. Pape Be nang (If not in hospital, give street address) / d. STREET ADDRESS e Laie’ 9 
202 Center St 202 Center St =O. Ne 
* Bettas MORRIS  SLEMMONS apams” |" &h, TO! 
(Type or print) DEATH OCTOBER 17 th 59 
$. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Qn yeer Jeno TYEAR] eR? 0S 
Male White |woowot) —_ovorcio | Dees 15,1897 ‘> BE 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wicomico County Marylpnd USA 


14. MOTHER'S MAIDEN NAME 


100. Cede CREAN eee kind “ eergions 10b. KIND OF BUSINESS OR INDUSTRY 
RA Oa ok coe ie 
Employee-Ma. State’ Roads Commission 


13. FATHER'S NAME 


John Adams Hettie Ennis 
ee 16. SOCIAL SECURITY NO. urs. An 2.6 aeeans! W4 fe) 262 Center St iS 
1B. CAUSE OF DEATH [Enter only one couse per lige (0), (b}. ond (c).] = iS RVAL BETWEEN 


iy PEATH 
PART |. DEATH WAS CAUSED BY: Soh: sie 
é IMMEDIATE CAUSE (0) (ot Ee Oech nn ciel aa 
odin mee? Se me, ae L pi 
Conditions, if ony, which to Le os oS tate cere wa £ ae Ahn, AL 


gove rise to immediate 
couse (0}, stofing the under- 
lying couse lost. a 


DUE TO / 


21. 1 certify that | attended the deceased fram. | Weg iee LOL 193 Ahat | last saw the deceased 
. 5 
alive on____¥ 2 LY eee be. Sn. aes Ef, and that death aceyened 2? 558, fram the causes and an the date stated abave. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af: 


re 

co] 

= 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ia NOT RELATED TO THETERMINAL a CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 

S Hie 2. (i .- -5 

< S| tn ach — a ( = at-ST yes] NOCK 
a2 = | 200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY an. (Enter noture of injury in —— Tor Port Il of item 1B.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 8 Hour dean: Rib Nor white foctory, street, office bldg. etc.) | 

3 = jot work [[] of wark 

1 

ie) 

2 

° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


4 _ ADDRESS (Street, city or town, stote) DATE SIGNED 
f see eS A gee ee October “¢-/1959 
23 | |Rincives Dr.Barl L.Royer | 407 Camden Ave. Salisbury, Maryland __ 
& 3 5 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
=5 Oct.14,1959| Wicomico Memorial Park Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Onthun KFC ane 


< 
& 
> 
a 
s 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar OCT 13'59 


1SM 9/SB 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11945 


Hf 3 § Reg. Dist. No. 
a] = ————— 2 = we 
23 1, PLACE OF DEATH id 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmiuion) 

“a. CO 
sey a Hi WICOMICO marviann |} > ST MARYLAND bcouny WICOMICO 
ee b. CITY OR TOWN cutie copa nt wits URAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ce give neared 
he FRUITLAND us FRUITLAND 
4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) |. STREET ADDRESS ae. IS RESIDENCE 
2 C ON A FARM? 
> x GREEN ST GREEN ST. ves) No 
3 3. NAME fas First Middle Lost 4. DATE Month Day Yeor 
> (Type o¢ print) JOHN WALTER BANKS cam OCTOBER 13 tho 59 
= 3. SEX 6. COLOR OR RACE {7._ MARRIED [A NEVER MARRIED [-]| 8: DATE OF BIRTH 9. AGE tin yeou [IF UNDER YEAR] IF UNDER 24 HRS. 


Male White |woownt  ovorceoQ | March 10,1901 BR [eae Real Mine 


Oo. USUAL ee eA On eny kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge most of working life, even if retired) 
epairman—Mechantice.Self-employeed| Fruitland, Maryland USA 


ges 1, 2, and 3 to the funeral dir. 
File pages 1 ond 2 with the registrar priar to burial, crer 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\Jehn F,Banks Alverta Brumbley 
yO ae ieee es iiirs“Atns, V5 Banks(Wifeyifeen St. 


for (0), (b).,end (c).] 


18. CAUSE OF DEATH [Enter only one couse per i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


q x DUET 
Conditions, if ony, which {b) 
gove rise to immediote couse: 
(0), stoting the underlying 
couse lost. 


INTERV GA BETWEEN 
ETZAND DEA) 


ith farm PM3. Poge 5 moy be retained for your files. 


ransit permit. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART If]]19. WAS AUTOPSY 
5 ves] nok 

© |200. EXTERNAY CAUSE WAS 20b. DESCRIBG HOW INJURY OCCURRED. (Ent of injury in Part lar Port Il of item 18) 

E | Pian’ Ber CONTRISUTING ~ "pg Sitomen! Re Se aes 

5 | CaUse oF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Year [20d. INJURKOPCURREDY [We. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 

i] “ 4 treet, office bi te) | 

a Hour “essay: so While Not while pay” factory, street, office bidg., etc.) | Y e 

ry 506 em £0 IS WSV lor wok DO otwork [ Nhe | tig 


21. I certify that | took charge of the remains described above, held an Autopsy ima Inspection RK). Inguir: cE, and find that 


death resulted from: Natural causes [], Accident (_], Suicide [i}-Homicide [[], Undetermined cause [J]. 


‘AL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


te, writing the ward “‘pending’’ in pencil in Item 18. Give Pa 


C, 
@ Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-t 


CHIEF MEDICAL EXAMINER [J DATE SIGNED 


@ asldeet die oO October / <i¢ 5 

ry = ASSISTANT MEDICAL EXAMINER etober 

Be 3 8 ‘ay RAMI’ Dr Earl L. Boye DEPUTY MEDICAL EXAMINER CK a9 59 

oe é = lo. BURIAL, CREMATION, [72b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 

2°-oF Burial |Oct.16,1959| Zion Cemetery Near Fruitaand, Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

aoe HOLLOWAY & COMPANY SALISBURY MARYLAND | oampy 16'59 ntton f Haat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MED CAL L EXAMINER'S CERTIFICATE OF DEATH 


—_i 


11946 


i S —s Item Reg, Dist. No. 
Pe y i 1, MACE OF DEATH 4 261, 2. USUAL RESIDENCE (Where deceared lived. If intitufion: Residence betare admission) 
2 B: & é 
gs comico marviano || ° SE Maryland eee! Wc 
2S B. CITY OR TOWN ii eunie = Tinin, write RUCAL |e, LENGTH OF STAY IN tb || ©. CITY OR TOWN [If autiide corporate limits, write RURAL ond give nearest town) 
oO “1 
Ee 
| be d ot Ces tel - DeeliSburd 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in a, Mga, Give street address) VE d. STR RESS be e Bee ear 

x ,, y Cn vss no] 
a 
3 2N A Mi 4. DATE 
3 ; DECEASED. ac iddle Lost Month Day Yeor 
> SType er ein) a nd ain) She Barkley DEATH 0-8-59 9 
Re 3. SEX ; 9. KGE (i rons IF UNDER 24 HRS. 
a eines) ‘Mgpths | Qo Hours | Min. 

Ma widowed] —_—ivorceo [) yn. Ld 


12. CITIZEN t 4 COUNTRY? 


We. USUAL OCCUPATION AC 
x during most _of working fi 


<. ZL 
=, phy, AAEM = Does 35) ne 
18, Yr baie EVER INU, 5. ARMED FO CES? 7. fa PSB, hy 
(Yes, 90, OF unknown} If yes, give Yor or dates ol service) 
bp 2g abe IEA O 


10 kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | t 
‘even if retired) = 


File pages 1 and 2 with the registrar prior to burial, 


18, CAUSE OF DEATH [Enter anly one cause per line for (a}, (b), and (c}.] INTERVAL serweeny 
PART t. DEATH WAS CAUSED. 
mit IMnesiate cause) _ASphyxia Sudden 


tem 18. Give Pages 1, 2, ond 3 ta the funeral 
h farm PM3. Page 5 may be retained far your fi 


DUE TO 


te shauld be executed within 24 haurs after death. 


= 
& 
Fa 
Pe Canditians, if any, which o_Aspiration of vomitus Sudden 
26 gave tite 1a immediate cours 
55 (a), stating the underlying( PVE TO 
38 cause tat, we 
£3 Fa PART Il, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle][19. WAS AUTOPSY 
= Se a 
eso8 3 Malnutrition ves] NO 
eers re ——— 5 
5 Ee 3 = 20, EXTERRAL eon YAS. py__| tb: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {ar Part Ik of item 18.) 
Ev §2 py SUSE Found dead in bed 
sue & | 20. TIME OF INIURY “Month, Day, Year —[20d. INJURY OCCURRED..120e. PLACE OF INJURY (Home, farm, 120F, (City ar tawn) (Caunty) (State) 
Soko 8 Howe oom, While Nat while foctary, street, affice bidg., etc.) ; 
222, 21250 pM, 10-8459 |or won 1) ot work “Ti ome | Salisbury Wicomico Md 
$ £22 21. I certify that 1 took charge of the remains described above, held an Autopsy #4], Inspection [A], Jngyiry f+], and find that 
ates death resulted from: Natural causes [], Accident [EY Suicide], Homicide [], Undetermined couse [7]. 
S 
Y a 
© = mip, CHIEF MEDICAL EXAMINER ["] ae 
a 
~ Bees 3S eee . ASSISTANT MEDICAL EXAMINER [_] 
2 2 38 2 NaMeiyp) Earl Le Royer, MoD. DEPUTY MEDICAL EXAMINER ( 10-13-59 
afi £ Za. BURIAL, CREMATION, 2b. DATE ey Mc, a ee OR CREMATORY ee 19 — (City,Aown, ar county) (State) 
0 F255 MOVAL bois 4 Std 
oes (Qs O= [SF a ben 


23. FUNERAL D RECTORS SIGI NPTURE ig D “ae eT * E: meg Ya ie TRAR'S SIGNATURE 
VS, AISME(S) <u S. Meas 
5M 97/55 | Pr oly | 794 


——— 


od 


ne 
ion, 


a 


J 


8 
Bs 
A 
s 
~ 
© 
D 
° 
a 


ssory, plecse e: 


If ony deloy is 


pages I ond 2 with the registror prior to buriol. ¢ 


3 
es 
He 
2 
ae 
eu 
Oh 
m2 
ze 
we 
6 
=e 
so 
oS 
=o 
of 
2 
ae 
om 
2 
sf 
aie 


ote should be executed within 24 haurs ofter death. 


‘AL EXAMINER: This certi 


'e, writing the word * 
me Chief Medical Examiner's Office olon' 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File 


6 


TO DEPUTY M 
cute the cer! 
forworded to. 
‘or removol. 


YS. AISME(5) 
5M 9/55 


ARYLA D TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


en ige: ae 2 piFo DICAL EXAMINER'S. CERTIFICATE OF DEATH 


11947 


Reg. Dist. No. 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ro OEY Theenase warvuno || oot Maryland ».cowy Wicomico 


b. CITY OR TOWN (it outside corporots fimin, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


meneon''“Salisbury . Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS . BANS 
618 South Division St / 618 S. Division St ves [NO 
3. Meceneen i Middle Low 4. DATE Month Doy Year 
Teepe DONALD ALBRO —_- BEACH OCTOBER 17th 59 


7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH ai = Un yeors IF UNDER TYEAR] IF UNDER 24 HRS. 
_annied EX san ih 24 
wows} —oworceot) | Jume 6,1907 52 yn. ici Mi: Sica - 


100. USUAL OCCUPATI 12. CITIZEN OF WHAT COUNTRY? 


4 most of working mn if re 
Trea che Partetimp ‘WOGDE,Hollana,Mich.| USA 
132. Sa: NAME 14. MOTHER'S MAIDEN NAME 
Harry A.Beach Mabel Siggins 
be Mtaocen Lay Sap Tuer ee FOR ter 16. SOCIAL SECURITY NO. th de E W Se ak 
tRgm | o | z Eq Pogoht pLerRsD Dai humaker 


INTERVAL BETWEEN. 
ONSET AND OfATH 


Sudden 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] 


PART 1, DEATH WAS CAUSED Cor i 
DUMEDIATE CAUSE fo) Coronary occlusion 


f DUE TO 
Conditions, if ony, ea (b) 


& 


gove rise to immediote coure 
(0}, stoting the underlying( OVE TO 
couse lot. Q2— = * Jet 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
vyes(] not] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 1B.) 
PRIMARY CJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY == Month, Day, Yeor = [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ia 120f. (City or town) (County) (Stote) 
Hour 6, im. While Nohwhilat factory, street, office bldg. etc.) | 
p.m. ” ot work [1] ot work ' 


21. I certify thot | took chorge of the remains described above, held on Autopsy (mh Inspection A), quir' [Al ond find thot 
deoth resulted from: Noturol couses [], Accident [1], Suicide [7], Homicide [], Undetermined couse [_]. 


MEDICAL CERTIFICATION 


; DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] Octever / 4 1959 


Z ; 
Nawttiny Dr. Harl L.Royer DEPUTY MEDICAL EXAMINER [2 
Zo. Ley CREMATION, @b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 


1 |Oct.20,1959|Pollitt's Family Cemepery-8.D,#Schumaker, Road 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zia, RECD BY REGISTIRE Pam EMPORTRARS SERETUR 
HOLLOWAY & COMPA NY SALISBURY, MARYLANDlom OC] 20'59 Onibnn Lf Kicaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11948 
” MEDICAL EXAMINER’S CERTIFICATE OF DEATH =f 


£3 aI Reg. Dist, No. 
g 3 > ‘ 1 rue er DEATH # i § t ; 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission} 
Y : s 
25 Me? 7 eonlce marviann || STATE Maryland  »-SOUNTY Wicomico 
rad & Cs b. CITY OR TOWN iit outside corporate fimih, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 
68 ‘ond give nearest town) 
pies alisbury Salisbury (Rutal) 
4 0&2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stréet address) i d. STREET ADDRESS e. aah 
; Penins a Genera Hospital RD_#3 ves (]_ NOE 
3 3. yal 2 ; First Middle low Jr $ Manth Yeor 
> (Type or print) Dalton Vance Brittingham 10-22-69. 19 
= 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[j 8. DATE OF BIRTH +] AGE te reon[IEUNDER TEAR] IF UNDER 24 HRS. 


ge “ae 


12. CITIZEN OF WHAT COUNTRY? 


wioweo[] _—_oworcto [J] | April 10, 1959 


ra kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
most af working ‘en if retired! 


File poges 1 and 2 with the registrar priar to burial, crematian, 


None Maryland USA 
4 13. FATHER'S NAME ce 14, MOTHER'S MAIDEN NAME 
Daiton Vance Brittingham, Sr, Beatrice Willey_ 
1S. WAS DECEASED em IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT AddreRD AB 
[Yer no. oF unknown) IW yea, give wor or dates of service) 
alton V, Brittingham, Sr, Salisbury, Md, 


18, CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


a * . 
9 5:0 OUE TO 


Conditions, if ony, which rs) 
gave rise ta immediate caute: 
(a), stoting the underlying( OVE TO 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office alang with farm PM3. Poge 5 may be retained far your fi 


& 


cause lost. —_—— 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
oa ts erm on ed MEI 
4 yes) no] 
§ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
! poe pli ne 9, cor CONTRIBUTING 2 
2 hild found smothered th plastic bag 
? 3c. TIME OF INJURY Month, Day, Year [20d. INJURY ‘OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) {(Stote) 
© Hour 9. m. Not while | _foctory, street, office bldg., ete.) { } 
£ eo). A QP Bek () ot work OK Own home H 1 Ir WIG Md 
2 
i 


21. | certify that 1 aa charge ori the remains described abave, held an Autapsy ry ” teen (a “taaeicy [_}-and find that 
se sul 1. Homicide [], Undetermined cause (]. 


death resulted froms, Natural causes [], Accident 


‘AL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


y, Z o 4 
ACTUAL AL DATE SIGNED 
@ piece Ss ia.p, CHIEF MEDICAL EXAMINER [] 
> 3 3 3 if ASSISTANT MEDICAL EXAMINER [-] 
bre 8 NAME (Tepe) " Roye M.D DEPUTY MEDICAL EXAMINER] 10-22-59 
ee £ Ze, BURIAL, CREMATION, ]27b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (tote) 
ote e REMOVAL (Specify) 
= Burial Oct, 24 9 Hebron Ceme 3 corse tovm (Coun Delaware 
- am : nek, da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME(S) orgetown, De 

5M 9755 “s : 2 pate OCT 2.6 59 Onan d, Fost 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11949 
CERTIFICATE OF DEATH a Verne 


2 Ose ome (Where deceased lived. If institution: Residence before odmission) 


b. COUNTY 5 
DARN fo AND LORCESTE RR 
c. CITY OR TOWN ( aude corporote limits, write RURAL ond give a town) 
4 : — 
RURAL ~ STOCKTON 
d. STREET ADDRESS 


mal 


1. PLACE OF DEATH P37 Og 


0. COUN’ 
OMIco 


b. CITY OR TOWN (If outside corporote limits, write 

RURAL ond give nearest tawn) 
D 
d. NAME OF HOSPITAL 
e OR INSTITUTION 
enin 
3. NAME OF 
DECEASED 
(Type or print) 


J MARYLAND 


_ 


c. LENGTH OF STAY IN Ib 


PAYS 
ate: 


Middle Lost 


THOMAS owh 


5, SEX ]6. COLOR OR RACE ]7. MARRIED [3} NEVER MARRIED [1] |8. DATE OF BIRTH 


NV ol ea W ha ie wipvowep [] Divorced (] oe i 
11. BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION (Give kind of work mee KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 
TDERCH AN TF EAER AL STORE 
4, Le cf 70 (IN NAME 


13. FATHER'S NAME 
\ wuiiam -Homns BRowW | SARAH WHITE 
INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Ald. LEONARD BRowN , Pecome Ke L 


(Yes, 0. oF unknown} | (if yes, give wor or dates of service) 
pH: 
eter any Bi 


leoth, Page 4-7 » 


ficate has been signed by the attending physician and completely filled in by the funerol director, 


e. IS RESIDENCE 
ON A FARM? 


ves) NO J) 
Year 
19 5Q 
IF UNDER 24 HRS 
Hours Min. 


jat in haspital, give street address) 


G & Neca) 


First 


AY) 


4. DATE 
OF 
DEATH 


Manth 


Ocly 


9. AGE (In years 
lost birthdoy) 


yrs. 


Doy 


ar | 


if UNDER 1 YEAR) 


Pages 1 ond 2 shauld be filed with 


V2. CITIZEN OF WHAT COUNTRY? 


USA. 


MD. 
TWEEN 
EATH 


rs 


LO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).) 


PART |, DEATH WA: Ys : ( , ‘ 
i IMMEDIATE CAUSE (0) OW Ut OV View 
x 
fy he D ile bod Ow 
DUE TO 
MED 


QUE TO 
Conditions, if ony, which 
ounce, € Metestases to Liver | 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


gave rise to immediote 
cause (a). stating the under- 
H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. vias cy 


- c 


Then please remove corbon popers. 


, cremotion, or remaval, and in any event within 72 hours after death. 


(b) 


lying cause last. 


ves 34 


No [] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part Ul of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


21. | certify that 
alive an__& 


Year | 20d. INJURY OCCURRED 
Whil Nat whil 
19 lot work Os work | 


Day, 20e. PLACE OF INJURY (Home, farm, id {City or town) 


foctory, street, office bldg., etc.) 


192F, ta Bat. 


(County) (Stote) 


MEDICAL CERTIFICATION 


19S F that | last saw the deceased 


|_f4_M, fram the causes and an the date stated abave. 
0 i ci DATE SIGNED 


W894, and that death occurred at 


3 
2 
5 
oo 

2 

x 

a 

£ 

£ 

8 

ao] 

3 
5 
3 
8 
g 
3 
° 

2 
2 
3 

& 

5 
5 
§ 

€ 
o 
8 

Uo 
8 

£ 

3 

£ 
3 

3 
z 
2 
z 

& 
@ 
2 
z 
z 
< 
8 
Fd 
$ 
=x 
= 
o 
(4 
So 

Zz 
é 


he haspital or attending physicion. 


own, stote) 


ACTUAL 
SIGNATURE. 


page 3 shauld be detoched for use as the burial-tronsit permit. 


the registrar prior to buri 


may be oe. 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL O} 


BG 
oe 
aa 
Lard 


PHYSICIAN'S “~~ 
NAME (Type) 


- MD. _-- OAR, us 
Te a, oy 


‘220. BURIAL, CREMATION, | 22b. DATE 
REMOVAL ‘Specify 


22c. NAME OF CEMETERY GRsCREHHAEORY 
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\)0 


16. SOCIAL SECURITY NO. INFORMANT Address 
21g 20 he MM MAS. p, MDavis 6B5eci1N Mo 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoned lived. If inattution: Residence before odminion} 
ee °. b. COUNTY 
Wicomico MARYLAND Maryland OUNTY Wace Omic O 
B GITY OR TOWN {If evhide corporate limih, wile Te, LENGTH OF STAY IN Wo ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
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Ray Dennis Lillie Demnis 
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& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PACE OF INUURY Daya eae 20F. {City ar tawn} (County) {Stote) 
ral Hour 9. m. While while foctory, street, office ca 
eS aie 19 Jot work CJ ot work, og i = 
21. | certify that | attended the deceased from. Vo seat ae wa SG, LF -/F we OES . 19.92.,that | last sow the deceased 
alive on_ £0. LZ 19.5. [prs that degth accurred at 236 Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ch 


ACTUAL 
SIGNATURI 


Mo. Vickbacte [Uae (~ 


BE Eg a i Se a eee ee 


No. MEUOVAL em Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) {Stote} 
ei 5 
ae 10/21/59 Dennis Willards, Ma, 
RAL DIRECTO q 
Li? YY 


Wy ODRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Z. Va pare OCT 21 '59 Ginetta 


thks Lb rate MAMMA LIAM 


¢ =e 


med 


4 8) 59 
BALTIMORE, 18 { 
STATE DEPARTMENT OF HEALTH~—BA 

MARYLAND R 


ATE Reg. Dist. No. 
73 CERTIFICATE OF DEATH 
M 


i fore admission) 
lived. If institution: Residence bet ite 
IESIDENCE (Where deceased br COME Wie ei 
oi eos jive nearest town) 
| + baa imits, write RURAL ond give 
salva OR TOWN (If outside corporote limits, 3 
| : 2 Is RESIDE 
e 3 g 1 Mareen cig ‘ o ite | c. LENGTH OF STAY IN Ib Salisbury $ 28 _ 
: : limits, write 5 ‘. ' 
: : ide corporote s 
> nage tee Sue Cherry Way om 
€ Be RURAL gag gives es Ss ie Fre eb bees \ ; 31 ih =. 
: tin hoss a ‘ che 
& Sz 4. NAME. OF HOSPITAL (If nati . “ ; a : = 
eo: 3 “ORJNSTTUTION iddle } ; a a bec. , 
oe ss r 2 First MAE ANS 9. ig ygor PIEUNDE bee ca 
a | M 08 
: : i . DATE OF BIRTH " se 
88 artes i ESTE pf¥) NEVER MARRIED [] | 31889 sake 
= er {Type or print 6. COLOR OR RACE | 7. ets niesg__|'* ik 
F ; . aie a BUSINESS OR INDUSTRY "Phi la oa : 
; i ra | é 3 10b. KIND OF é 
23 sme ive kind of work done| ay 
eres. CCUPATION (Give kind of wor are nila, 
ag 10a. USUAL OCCUPATION (G eae fh — : 
3 5 "HSUSE WOPR's ee tee ee 
i dots of servi Hus + 
i = = szil W egnt s( ge) 3p gherry ¥ 
: = om ; t : 1 Z 8 bury, la ry sar L BETWEEN 
or Ee Be de Wesley RCES? ]16. SOCIAL SECURITY NO. Mr Wise qpegnis(H oie * 
Pome | 3 
‘ARMED FORCE tee : a 
§ 3 : . . WAS Fee ae ce, : 3 or 
2 $33 Wate tape Sers | Seal : = 
= £22 (io no. NTS couse per line for (a), (b), Z. ey 
: : ly one : z 
& 2 ce 18. CAUSE OF DEATH ‘ihe " by is * 
i : uy Bal EAT MESIATE CAUSE (a). mS: PX 
in DUE TO 
’ os 352x h i aad 
: ; | 2 : IVEN IN ce 
| i : ae i “ THE TERMINAL DISEASE CONDITION G' e . Med 
i ie 3 = JOT RELATED TO 
. a Ail + TO DEATH BUT Ni 
' i 7 is aS ‘ICANT CONDITIONS CONTRIBUTING a> ea 
aaa 
. sh ICCURRED. (Enter noture of injury in Por | na 
: ; ; IW INJURY OF 1. a 
art : DERLYING [)__[20b. DESCRIBE HO i Se 
fT 7 ts nak JURY (Home, form, 4 
zS2 a 2 S BF CONT Ne: LCR OF Dean Y OCCURRED [20e. PLACE OF INI Jey ome. say | a 
g S R | | ; 
Tes eee & | (iF elTHER, th, oy, Yeat | 20d. INJUR eon | ne 3 = 
a Eee 3 [2c TIME OF INJURY Month, ye Te ore = oa = 5... delcden = = 
Geezac m, i oa 73 3 
2secs s Hour a. oa. i . ; ae ae 2 an the 3 
r56 8 z fandediihetdeceneenl se oom ih i he a ry — 
ae Se i tent ved ‘ : ; morn 
e253 21. | certify "O ! in 5 WOT, an a Zo Lbseg fe 
gl | Bees, PAKLLA?D (MK. 
A 3% q ¢ alive an___ : | os m me 
Ste oD | ? : lig : 
eS So pel 1 See) a J Medical Cem Sosa neon : = 
mS 5 SIGN: - * cs 
& B85 ‘5 Wilber R,E11 —— ai aah ae 
/ K = : : “washings ot = 2 ‘24b, REGISTRAR'S SI: 
te Ts oct. 19, “ganington Dao. REC'D BY eee 0'59 Cutten £ KG 
> 5 TAL, CREMAT l, ! 
Ee ob To. BURIAL Me aks cee a ; 
2th oe ‘SI YLAND _| vate 
piei2 m S SIGNATURE ot ag 
2 Fo as 23. FUNERAL DIRECTOR’ Gouba: s Is 
° . - 
ves OWAY NY AL, ish 
VS AIS {4) HOLI ac 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


11960 


Reg. Dist. No. 


tor, 


1, PLACE OF DEATH 
a. COUNTY 


irect 
a 


2, USUAL RESID 
MARYLAND e: SINS 
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p.m. 19 jot work [] of work 
2). | certi eed. | attended the ee com._—f # Sef ithat | last saw the deceosed 
alive a CF. ae id thgfAeath occurred atl AZAM, fram a causes and on the date stoted obove. 
ADDRESS (Street, city ar town, state} DATE SIGNED 
UAL E. es: 
sei Auld Ww, . GER / Laflehg 
sICl 
NAME (Type) C GET 7, > 
Zo. BURIAL CREMATION, We. = yh F -9 |* NAME OF CEMETERY Sain ‘CREMATORY 72d. LOCATION (City, town, ar county) {Stote] 
specify 
Be oy eveee geen YP Ip 


TO HOSPITAL OR! 
TO FUNERAL DIRE 


< 
& 


(s 
2 FUNERAL Sia 


2db, REGISTRAR’S SIGNATURE 
Cites 


24a. REC'D BY REGISTRAR 


oare OCT 13'58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12013 CERTIFICATE OF DEATH 


11962 


* 
he 


Reg. . No. 


1, PLACE OF DEATH 
‘OF ‘ye 


ic o AN ICO marae 


HAR PFO WN Fimits, write | ¢. LENGTH OF STAY IN Ib 
2 S wn 


2. USUAL RESID [Where deceased lived. If institution. Residence before admission) 


9. wey I b. COUNTY W ( CSD. 
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= OR INSTITUTION Bay te ie ~/ mn () 4 e 
Ss le Mf DE NO O 
& 3. NAME OF i Middle toy a Hal 
2 fr E F hg 
‘ype or print} Q DEATH 

= U ee 7. MARRIED [FY NEVER ARH 1 [8 Date oF ser [iF UNDE a 24 HRS. 
2 Hi Mi 
ay y nf a E wipoweo E] —_—opivorcep [] Ag % $7 q alt «ied 
mae 
eg lay USYAL Of bi IN a kinahpf work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 Ne. [2 {Stote or foreign country) 12. CIYZEN OF WHAT CONTRY 
ae du ap "i . f retired) G 
Rc <<, ‘ 
Hy 
58 es Lt = [14 MATHER'S MAIDEN NAME 
Eig = we 
ge 
a Marlies £. Gosfez VNIE G. ee ae 
Bo I 1S, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMAN — Ait 
a & Ter, no om {IF yer, give wor or date of tervice} 2 ] 0 7A a ARDS of 
2k 7-10-¥ be Ge E MAR DE LA 
cy : 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), yy ‘ond y INTERVAL BETWEEN 

g 

= ~ ONSET AND DEATH 

a PART |. DEATH WAS CAUSED BY: b Cf? 

§ IMMEDIATE CAUSE (0), LA & He VuUIMENEH 

« X60 = DUE TO 


Conditions, if ony, which ( 


a0. VrttRt ee oe 
Gove rise to immediote p iI, 
eietetawae, “OL Uoripscta ual, (oily [edo Poe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ] 19. ms AUTOPSY 


FORMED? 


ves) not) 


200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120r, (City oF town) (County) (Stote) 
Hour o.m. While Noi tattle: foctory, street, office bldg. ete.) t 
19 lot work [] of work [7] i 2 
21.1 oo < that Wis) the deceased fram, of cal Bear" 3) (es lps ee | last saw the deceased 
alive on_ {270 ie hy in a r 


j-....M, fram the causes!and an the date stated abave. 
SiSNATUR £ AA Ba [4 as Le AAD: ee ctecLed,. of LAA 


R: After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afta death: Page A. 


he hospital or attending physician. 


ADDRESS (Stree. cipf or town, ste) DATE SIGNED 


— 


@ 


poge 3 should be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar removol, and in ony event within Te igsesretise death. 


: iat aibecmyaginme tae 
O8s 
sa 
Z8s PHYSICIAN'S > (2 4 bs y LD 
e =< NAME (Type) Al jf AL (ae a he ES Oe fe eee ee ee 
Fa 82 Zo. BURIAL, CREMATION. 726. DATE THEREOF Tic. NAME OF CEMETERY/OR CREMATORY F 72d. LOCATION (City. town, or county) (Stote) 
>2 REMOV, peci —_ 
278 QUO AD Noy. 51951 |ZioN-CEMETERY |SAarltow N MD: 
- 73, FUNERAL DIRECTOR'S SIGNAIURE aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) , 
18M 10/576 DATE MOV 40 '59 Catlin $ Finwa 


cell 


ns tor, 
with 


= fie 


led in by the funer 
Pages 1 ond 2 should-6 


thin 24 hours 5 Poge 4 


i 
Then please remove corban popers. 
death. 


The low requires thot the deoth certificote be executed wi 


he hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


= 
2 
cy 
a 
e 
° 
8 
v 
3 
5 
c 
a 
hy 
ES 
£ 
a 
D 
{3 
el 
€ 
2 
. 
© 
= 
> 
a 
5) 
My 
€ 
= 
é 
2 
ts 
2 
i 
ro 
a4 
o 
8 
re 
s 
< 


ENDING PHYSICIAN 


& 


may be retained 
page 3 shauld be detoched for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hovfs 0} 


TO HOSPITAL O! 


< 
a 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ioe : 63 
CERTIFICATE OF DEATH sae 196: 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ey Wicomico MARYLAND peer Mary land b.couny Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 


sar isperry” Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 


“Springhill Sanitarium | Route 50 ea not 


|. NAME OF First Middle Lost 4. DATE th, 


‘on Day Year, 
ieecceiel Edwin Derrickson Harrington Stare October 8; 19 09 


Be 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED QM) | 8. DATE OF BIRTH 9. AGE (is years [EUNOER 1 YEAR[IF UNDER 24 HS. 
= oy) | Months| Day Hi Min. 
male white |woowod oor |Jan.e 5, 1894 68 RB 5] Days | Hours | Min 


100. paunt Scie Sp ce pany kind ra eecs| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) tea’ i pm WHAT COUNTRY? 
luring, most af working gife, yen if retired) 
Real stare Maryland os 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Harrington Isadore Pritchett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


‘eee kis Paul$ne Humphreys: Salisbury, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c) Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pect BNO Eran 
m IMMEDIATE CAUSE (| ee 

bt os ) DUE TO 

Conditions, if any, which (o 


Gove rise to immediote 
cause (a), stating the under- ( DUE TO 
lying couse lost. te 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19.. Nepean 
vs no 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. lot wark [[] ot work [7] 1 


21. | certify that} attended the deceased fram. =e WIP SLL, IG... 19___, that | last saw the deceased 


alive an_ fd aes , and that death accurred ag P/M, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


op LA — 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME {Type} 


“periet |YO/Ti7s9  |*sohr Wesieye” MES Vernon" Marytand 


ADDRESS 2da. REC’D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Princess Anne, Md, fT 16" Oaths £ 


with 


oe Poge 4 
(= 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerol director, 
Pages 1 and 2 should by 


Then pleose remove carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
e hospital or attending physician. 


th 


€ 


may be retained 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR; 


< 
Ga 
> 
a 
ic 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41964 
76 bao a Sle Reg. Dist. wa 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY Wicomico Manian, o. STATE Maryland b. COUNTY Wicomico 


b. Cy ORD (If Santee ala limits, write | c. LENGTH OF STAY IN Ib E CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
om sy'Tsbury /2 Salisbury 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} 7 d. STREET ADDRESS ‘e. 1S RESIDENCE 
X | F68"N Division St.(Crew-Mor Aptg)308 N.Div.St.(Crew-Mor Apts) ve L NO! 
3. Rear First Middie Last 4. DATE Month Doy Yeor 
type or pi) SARAH ALICE HORNER tan OCTOBER 16th ,, 59 


3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH % AGE (In yeors [IF UNDER 1 YEAR IF UNDER 74 HRS 
jo: joy) Month: De He Min. 
Female White = |woowng ovorceo (K| Auge 7,1892 bY alee | | 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mpleyee-shirt. Fac: ory-Retired Sussex Co, Delaware USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Levin Foske Rosa Gertrude Truitt 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT, ddres: 
H,P D: r -Div.St. 
or abpesy Goeugnte®) ges ¥.Div bi 
f 
“uv 


(Yes, no, oF unknown} (Of yes, give wor or dotes of service) 
INTERVAL BETWEEN 
ONSET_AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Jie for (a), (bj, 
PART |, DEATH WAS CAUSED BY: Ge 
‘ IMMEDIATE CAUSE (0). 
= 


ofter death. 


Lal 


(> >./ DUE TO 


Conditions, if ony, which Pn Cd WN bot 


gove rise to immediate ri 
couse (0), stating the under- { CUETO / 
lying couse lost. (¢ 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ols ves] NO] 
= ]200. ACCIDENT WAS UNDERLYING []_—_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar tawn) {County) (Stote) 
a Hour 0. m. While Nat while foctory, street, office bldg.. etc.) | 
= p.m. fot work [[] ot work i 
2.1 cerry at | attended the deceased fram.___¢)_ 2! nt 19% Anat | last saw the deceased 
alive an__“X¢ _-, and that death accurred at? ? EM, fram the causes dnd on the date stated abave. 


ADDRESS (Street. city or town, state) DATE SIGNED 


Pi cen Lh See. Ae October />/59 


ACTUAL 
SIGNATURE. 


- E 


the registrar prior ta burial, cremation, or remaval, and in any event within 7 


'| RaeinaDr Hittites -HyFisher Jr, Med ical Center - Salisbury,Maryland 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
“SUPtat’ |Oct.13,1959| Hebron Cemetery Hebron, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2ab, Goal PSA 
HOLLOWAY & COMPANY SALISBURY MARYLAND | pae0CT 13°99 


11965 


eo ee , Reg. Dist. No. 
* 8 g f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where iia jived. = institution: Residence before admissian) 

& £3 fi i ery Wicomico marviano || ° ST Maryland cowry Wicomico 

3 b. CITY OR TOWN (If outside ripe limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

g RURAL and give my ig ) 

e 2 sbury Salisbury 

3 2 d. SENTRA {If nat in haspital, give street oddress) . STREET ADDRESS a. UL Aietae 
“ Pen. Gen Hospital R.D.# 3(Delmar Rea.) YesT] NO 
5 3. NAME OF Fins Middle Lost 4, DATE Month Year 
3 (ype or print) PAUL RB. HUETHER DEATH OCTOBER 7th 19 59 
g 
Oo 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fh ane FUNDER TYEAR) IE UNDER 1 Rs. 
Male White —[rcowst) —ovorceo) [June 22, 1913 | ‘BB. |"a"| ws] Mor] Me 
< 10a. Peace erga 1 el eee done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sst. Nanager“Swift & Co.(D.& P.) Baltimore, Marylana USA 
& ey 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- 1 ) Conrad Huether Marf$ha Rasmussen 


115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | ye INFORMANT. dias 
1) Yas, 00, oF aa UF yes, give wor oF dates of =| [nates ° frances M,Hue her( Wife ) R.D. 3 
1B. CAUSE OF DEATH [Enter only ane cause per line far fo), {b), and (c). se 


PART |. DEATH WAS CAUSED 8) Alcs 4, bctad rial. 
. IMMEDIATE CAUSE, ‘e} phPRAP As 


yUSY-X DUE TO — 
pares if any, which ae Kae 2c Chea. 
gove tise to immediate { | a 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


een signed by the attending physician and campletely filled in by the funeral directar, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs. 


i couse (a), stating the under- 
ges invade: Laas iis adi Clr ne shew is 
Big is: Fa Fant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
= 2/5 ves No 
Ed = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
2 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
ro & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) {State) 
= 3 Hour a. m. wy [ile Remeer factory, street, affice bldg, etc.) | 
3 = p.m. lat wark [J at work [J i 
= 21. I certify that | attended the deceased fram_____-__ NO>\_, 19.24 ta. Re .., 192 “} that | last saw the deceased 
. 
Fr alive one = ers, \ XN. 19_S *]_, and that death accurred a "M, fram the causes and an the date stated abave. 


the 


TO FUNERAL DIRECTOR: After this certificate h 


ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


settle Leree— ff AID fw» oct,  /1959 


© 


the registrar priar ta burial, crematian, ar remaval, and in any event within 71 roves 


page 3 shauld be detached far use as the buri 


7 —4 |, Re KS ene eee toe 

O¢ 

£2 Nawettres De William H.Fisher Jr. Medical Center Salisbury, Maryland _ 
Fd 3 22c. BURIAL, Kes ig 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 

=e "SUPLaY” Oct.10,1959| Parsens Cemetery Salisbury, Maryland 

& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
DATE D ; 


Te tl HOLLOWAY & COMPANY SALISBURY MARYLAND 


Bo eS OE 


sary, please exe- 
age 4 shauld be 


{f any delay is 


pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office clang with farm PM3. Page 5 may be retained far your files. 
File pages 1 ond_2 with the registrar prior to burial, cremotian, 


This certificate should be executed within 24 hours after death. 


L EXAMINER: 
h, writing the ward “‘pending’’ 


A 


@ 


forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar removol. 


TO DEPUTY ME, 
cute the certi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
119 7gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 42966 


Reg. Dist. Ne. 
1, PLACE of DEATH 2, USUAL RESIDENCE (Where deceased lived. ff institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
Wicomico manverare Ma, and Wicomico 
b. CITY OR son {If outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
ae 
alisbury ‘ Salisbur 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) v STREET ADDRESS e Sonam 
Penin 2 eners Hosp 8 Route # 2 yes] No 
3. NAME OF it A ris 
N er ee First Middle Lost Month Day Yeor 
pRzegesn) Jester es 27-59 
S COLOR OR oo 7. MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH %. or {rn yon fo] eae 24 HRS. 
Mit 
wioowen] ~— pworceto | Sept 19 ‘y 
Aes done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or viel i ial sel aed ‘WHAT COUNTRY? 
© M.S. A. 
1 ve NAME 14, MOTHER'S MAIDEN NAME 
cp - r3 
ee RT Keune ster lode! 4 MAE Sue 


AS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


Ft {Ht yes, give wor or dates of service) =. ase hg om (AE. Ke eens RD*z ey 


1B. CAUSE OF DEATH [Enter only one cavie per line for (0), (b). ond ().) INTERVAL BETWEEN 


‘ONSET AND DEATH 
Meee re ECIREC ROSE ial Sub-dural hemorrhage-left, 


BIZ % DuE TO 


Conditions, if ony, which oe 
gove rise to immediole couse 


(0), stoting the underlying( OVE TO 

couse lost. b= ait. (el 
‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19.. here 
3 yes [J nowt] 
= pea AL coe CNise: oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
= of 
teil (Sonesta Passenger in car involved in collision on Rt. # 313 
3 J 20c. TIME OF INJURY “Month, Day, Yeor[20d. INJURY OCCURRED [20e. ie OF ase (Home, ae tare 120. (City oF town) (County) (Stote) 
a ree! j-. a 
219330 AZM. 10-2 -F8N Meche! RHEE TS 1 Mardela Wicomico Md. 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Lnspectinn’{ ], lag £5], and find that 
death resulted fram: Natural causes (], Accident ¥], Suicide [), Homicide [], Undetermined cause [). 


CHIEF MEDICAL EXAMINER [_] sak hia 
"ASSISTANT MEDICAL EXAMINER [] 
NAME (lyes} Earl L. Royer; M.D. DEPUTY MEDICAL EXAMINER £9 10-27-59 
Zo. BURIAL CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote 


Burne |OCT 29 : OHNe Touy, Comet ( PEEM/OD : 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARY LAND] ommnov 9°59 fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11979 CERTIFICATE OF DEATH 11967 


Reg. Dist. No: 


* 


DECEASED 

(Type or print) CARL LEE 

5. SEX 6 COLOR OR RACE |7. MARRIED }E] NEVER MARRIED [-] 
a Z g : ‘Ce. wiooweD (] Divorced [] 


100. USUAL BC CUALGN hs Ang ‘ind ¢ pore sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
etired sst.Dist Supt (Prudential Life Ins Co,)Mt.Vernon,Md, US A 


DEATH 


TE OF BIRTH 


‘une 6th 1887 


* 
% 3 f ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmision) 
2 ° i 5 9. b. COUNTY fi 
A A * ) i iA pm ie o MARYLAND es ape 
= 3 b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN Jif outside corporote limits, write RURAL ond give nearest town) 
3 RAL ond give nearest town) * 
e 2 Lispusy x ahi bie ss 
= |. NAME OF HOSPITAL {IF not Zn hospital, gi treet odd d. STREET ADDRESS: y=) » IS RESIDENCE 
on as (DOR INSTITUTION oS ee ea ] Ti A.D. - ON A FARN? 
“ a 
5 én py Siehn Lanerak Hs, cIOn DPyvvx yes] No PAL 
oO 3. NAME OF First Middle Lost 4 ag Month Doy Year 
3 
D 
iJ 
a 


9. AGE (In years 
i day) 


ye. | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


ae 2 

< 

a FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 AN George W,Jones Virginia Bloodsworth 

5 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E a, Ne wnknown) | Uf yen. give wer or doten of service) Mrse ene 3 Jones (Wife Bembert on Drive 
° sbury,Maryla 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] 5 

§ 

= 


INTERVAL BETWEEN 
q e ONSET va DEATH 


21. | certify that | attended the deceased from. J hat | last saw the deceased 
alive on__/ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ¢| 


¥ 20.1 DUE To 

Conditians, if ony, which b 

gove rise to immediote ———— 

couse (0), stoting the under. ( OUE TO 
€ lying couse lost. «) 
2 G Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
x is 
= < yes] Ni 
i = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ig © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] G |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
5 = Hour tear ite Wollenia foctory, street, office bldg., etc.) ! 
= = p.m. 9 lot work [7] of work 1 
i 
°o 
33 
° 
= 


DATE SIGNED 


‘ Oct .22,1959 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ACTUAL 
SIGNATURE. 


® 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
oe 


page 3 shauld be detached far use as the buricl-transit permit. 


3 
z | [RiteiiesDreFred RéGramse «Ss Division St.Salisbury, Marylmd _ 
Fy 20. Pe ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

= ‘Bupa?’ |Oct.2h,1959| Parsons Cemeter Salisbury,Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. AB B} (AR | 24b. ISTRAR'S SIGNATURE 

Vs ats HOLLOWAY & COMPANY SALISBURY MARYLAND |ome™'@> °° rf Fou 


ory, pleose exe 
‘age 4 shauld be 


ame 
ci 
Pas 


If any delay is 


- 


File poges-I ond 2 with the registror prior to burial, cremat} 


lem 18. Give Poges 1, 2, ond 3 to the funeral 


in pencil 


te should be executed within 24 hours ofter deoth. 


Page 3 should be used os a buriol-tronsit permit. 


hief Medicol Examiner's Office olang with form PM3. Page 5 moy be retoined for your files. 


writing the word “‘pending 


L EXAMINER: This certifi 


© 


TO FUNERAL DIRECTOR: 


Forwarded to. 


8 
o 
= 
co 
5 
& 


TO DEPUTY ME! 
or removol. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 419 638 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


f Reg, Dist. No. 
1, PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceated lived. If instilutiom Residence before admission) 
@. COUNTY s . STATE b. 
Wicomico marviano || ° Maryland COUN Wicomico 
b. CITY Or TOWN ut eine corporate limits, write RUBAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ive nour 
Wetipuuin Lifetime XWetipquin 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @eI$ Bee 
ves O noo 
3. NAME OF i i 4, DAI 
DECEASED First Middle Lest pare Month Yeor 
(Type or print) John Jones DEATH 10-11-59. 19 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin ywon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
tout bietpgor) Months | Doys | Hours | Min, 
M (e} wioowep EE —ovorceo } | 10—11—81 78" yw. | 


12. CITIZEN OF WHAT COUNTRY? 


UBbs 


Wo. USUAL OCCUPATION sows kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 
during most of working life, even if retired) 


aterman Oyster Tonger Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Semuel Jones Sarah a, <- 
| eal | Ope nal 
ia * i Ve tia 6 . ¥ ; 
-—- | eee = Urenzie Jones, Wetipuuin, Md 


as aera orane pia Spar 
2 oe MMEDIATE CAUSE (0) am Sos, oh ty Z 
: DUE To : 

7 AS ev) 
Conditions, if ony, which rs Oe ee 
gove rise lo immediole cove 
{0}, sloling the underlying( OVE TO Z 
couse lost. iG iz 

3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pes Bakers 
Q@ RMI 

5 vss] not 
© J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | item V8. 

B {20s ETERNAL CAUSE WAS (Enter nature of injury in Port t or Port 11 of item 18.) 

5 | CAUSE OF DEATH. 

be ee 
& | 206. HME OF INJURY Month, Day, Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hames, form. [20F, (ity or town) (County) (Stote) 
8 Hour 0. m. Wile, Not ile foctory, sireet, office bldg., etc.) } 

= p.m. id ot work [7] ot work [7] 


21. 1 certify that | took chorge of the remains described above, held an Autopsy [ ], Inspection EJ, Inquiry 2} ond find that 
death resulted from; Noturol causes, Accident [[], Suicide [1], Homicide [1], Undetermined couse [7]. 


~ DATE SIGNED 


ACTUAL 
SIGNA’ CHIEF MEDICAL EXAMINER [7] 


Mo. 
¢ ASSISTANT MEDICAL EXAMINER [7] 
NAME (trea Earl Le Royer,s~M.D. DEPUTY MEDICAL EXAMINER $9} 10-}3=59 
Zo, BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~ | 2d. LOCATION (City, town, oF county) rote) 
REMOVAL pect) 3 
b 4/59 Odd Fellows Cem Wetipuguin 


oS 
DATE 


Toe ras | teeeg 


ay Aq un payy Ajay 


49439 Suny PZ UIYWIM 


“YI SO 95M 40y pe 


4 2024499 S14) JOMy 
id Burpuayo 46 joudso 
+ #0} 241 INVIDISAHd OF 


ery 


+ 0q kow 
¥O IWLIdSOH O41 


“z 
a 
Es 


CERTIFICATE OF DEATH 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11875 


11879 


Reg. Dist. No. 


1, PLACE OF DEATH 
©, COUNTY 


% Keer pai RS (Where deceosed lived. 


If institution: Residence before admission) 


Toa. OSUA) O cur re 


Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 33. Bi 


b. COUNTY 
RYLAND ~ 
Behe a a AY: ty wee hae 
b. CITY OR SOWN (If outside corporote limits, write | ¢, LEN F STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) nO % 3 
«go ; 
fo izs- Lie, € LenS - 
NAME OF HOSPITAL (If in hospital. give street oddress) 7 d. STREET ADDRESS. e. IS RESIDENCE 
ip. OR INSTITUTION ms f ON A FARM? 
40 Wun ce "he ral <i, « As < eae ves NOE] 
3. NAME OF > First iddle Lost Month Oay Yeor 
DECEASED i _ eS H5 
{Type oF print) Vas; AL fon ' Pn22 Sey tine, Zs 195 
5. SEX 6. COLOR OR RACE [7. MARRIEDKY NEVER MARRIED [-] | & OAEOF BIRTH 9. AGE |In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 
S , losfoirthdg Hour: Mi 
“y-92 4. t. As 7 |wivowen [] Divorceo [] ¢ 13-/£T5 es * 


c kil life, even if retired) 


Vili Zk i; fe: Qn hve.Was Oats aM 


13/ FATHER'S HAY) i) f rs 
LCM 27 _ ADV 


15. WAS DECEASED EVER U.S. EQAFORCES? 16. SOCIAL SECURITY NO 


"Bee Watiadiatt™ | bre 


17. INFORMAN’ 


1B. PCAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c)- yn a 
PART 1. DEATH WAS CAUSED BY: 


Qioltom ‘ A 
‘ INTERVAL BETWEEN. 


ONSET ID DEATH 


Miglin. 


Z DUE TO 
Conditions, if ony, which 


+ IMMEDIATE CAUSE ee afr fe LE Ae <2 


3 =, (by 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. () 


| 


PERFORMED? 


yes] nol] 


ACTUAL 
SIGNATURE, 


{County) (Stote) 


2/-, 19.5 7 that | last saw the deceased 


-..M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) 


whe, ble 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 
= 
st 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING C7 CAUSE OF DEATH 
© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) 
Bo Hour o. m. While Not while factory, street, office bldg., ele. " f 
= p.m. 19 Jot work [) of work 
21. | certify that | attended the deceased from___/ (2 IB 10. hs 
alive on. mene naen---+, IL_LL_-._, and that death accurred si 


DATE SIGNED 


PHYSICIAN'S 
h Lie i i Se eS ee eee 
DRIAL, CREMATION, | 22b. DATE-FHEREO! jewn, of county) 
Bb? OVAL {Specif 4 
ape 


Es i DIREC ESS ESgS SIGNATURE " 
ay Z 


| 240. REC'D BY REGISTRAR 


par OCT 2 3 '58 


‘2b. RE b. REC IRAR'S SIGNATURE 


nila § Presse 


Ce 


l. le-al- $8 


Cen 


ee birth certif: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S i icate on file 


CERTIFICATE OF DEATH 


11969 


1, PLACE OF DEATH 


o. COUNTY " . 
NICO ICO 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. STATE b. COUNTY 


| directar, 


b. CITY OR TOWN (If outside corparote limits, write | c. LENGTH OF STAY IN 1b 


SALISDUEY. 


PDA Mth M, Uo L220 e. 
c. CITY OR TOWN (if tb limits, write ee ee a2 
XN ALDEL A Rt. #1 


| a Poge 4 


d. aed ons ee (lf nat in haspital, give street address) | d. STREET ADDRESS . Pees 
C DIARIES: AIST, AosLitihe | ves [] NOT 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF = 
(Type or print Wikkhian 0d ZoNve eer OTe wSF 


Poges | and 2 should be filed wi! 


5. SEX 


wh 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fZ] 


8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


th 


during most af working life, even if retired) 


On He Min. 
Vi CCR wioowep (J pivorceD [] 2 r?2, Pan agnor a] Has in 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State sf foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Wicomico Co., Md. U.S.A. 


13. FATHER'S NAME 
a 


lwp ed y 


ES 


14, MOTHER'S MAIDEN NAME 


Madeline Esther winder 


15. 


(Yer, 10, oF unknown) 


(AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


| {IF yas, give wor or dates of service) 


INFORMANT 


Mother 


Address 


18. CAUSE OF DEATH [Enter only one couse 
PART |, DEATH WAS CAUSED By: 


nd ()] 


eci asi S 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral 


a 
4 
= 
3 
a 
°° 
2 
o 
Fe 
© 
= per ling far (o), (b), 
= Te 
is ‘ IMMEDIATE CAUSE (a) 
é Von s : D 
g 4 DUE TO fi , eee 44 
ae Conditions, if any, which tb) y ema VY vbr ‘ /3 Yd Ayeas eff / 2 es 
Eo gove rise to immediate 
gs couse (a}, stoting the under. ( DUE TO 
Ese lying couse lost. © 
S $55 é Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Oto - 
abs 8 Ols yes] nol] 
PuRs & [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
ae & | OR CONTRIBUTING LE] CAUSE OF DEATH 
e826 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuc z Satan GnETen 
3565 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
fs g F ry Hour a.m. 7" While Not while foctory, street, office bldg.. etc.) i 
3 8 = pm lat work [7] at work 1 
ae aa 
ose ST, tagce LY DB __, 1927 that | last saw the deceased 
2485 
Py 3 4 ft Oo 2 Su ind that death accurred at? “2 +M, fram the causes and on the date stated obove, 
Soy ADDRESS (Street, city ar town, state) DATE SIGNED 
> 35 svat x2 PL Year d CUA 
be 25 SIGNATURE. mp. .._-- IWAN es NA 
oilse  y 
Z2Pads PHYSICIAN'S ¥ 
Rez: REARS ype) Uae ew ee OS o% 
= & 
3 33° 9 220. BURIAL, EheMmPrerne-| 22). DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ch, town, (Stote) 
Ore a5 REMOMAL (Specify) ry!) , p 
oFo ee Cie obER 1) [739 \ é< & 4 
. 23. FUNERAL DIRECTOR'S SIGNATURE W DDRESS ff 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 A 


CF 


gE 
=> 
Soj25 
Nerd 
Cig 


pate QCT 1659 Cnthan £ 


wt Lot Ad AT AD 


LAU 00-F-4 


od 


death: Page 4 
neral director, 


. 


in 


24 haurs ¢y 


in 


Pages } and 2 shauld be filed with 


that the death certificate be executed with 
Then please remove carbon popers. 


After this certificate has been signed by the attending physician and completely filled 


3 E 
5 5 
fess 
32S5 
SRas 
gases 
Fors 
gee 
ad 
452 
Zoszs 
ae 
reg 
aaa ie 
e4;52 
2gcv 
g2%2 
2g3 
oo 
7. 


E 


TO FUNERAL DI 


page 3 shauld 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours gfter death. 


TO HOSPITAL O} 
may be retain 


VS AIS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT "a 
CERTIFICATE OF DEATH 11970 


Reg. Dist. No. 
Z. Pech 2 onaacaha (Where deceoted lived. If institution: Residence before admission) 
°. 


1. PLACE OF DEATH 


OE 
s 7. COUNTY b. COUNTY 
Ap) MARYLAND J . 
vi Wicomice and Wicomico 
b. CITY OR TOWN (If ovtside corporate limits, write |<. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~—— RURAL ond give neorest town} : 
burn O Dave fad alisbury 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
x OR INSTITUTION: d ON A FARM? 
4 \_._ Sorin en Pr, ben numak a D YES oO of) 
3 pha First Middle lost 4. OATE Month Doy Yeor 


(Type or print) KNUDSON DEATH 10 14 19 59 


AGGTI RA 
S. SEX 6. COLOR OR RACE |7. mARRIEO Fj} NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdey} [Months] Ooys | Hours Min. 
etl a Whi te widowed (} oivorceO(} | Pep as Wis 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eae BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


U.S.A. 


Ho Own Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oe 


$+ ETO h stine porenson 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 


Tes, no. or iSe- (H yen, give war or dotes of service) 83-09-4101 Mie. Bema ur: Knudsen, exe 


18. CAUSE OF DEATH [Enter only one couse pes-inefor (a), (b). ond (ch] ; ° 
PART |. OEATH WAS CAUSED BY: J - . ion Ax l L ¢. 
4 IMMEDIATE CAUSE (o x PGE? Cte A Ea a eee 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (bo 
gave tise to immediate 
couse {o), stoting the under. ( CUETO 


lyi 1g couse lost. (c). 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
wale 

$ ves not 

& | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Por! Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) (Stote) 

Fat Hour a.m. While Not whife foctory, street, office bldg., etc.) ! 

2 p.m. 19 lot work [) ot work [J H 


21. | certify that I attended the deceased fram.>f2 
alive an Baas 1938, 


- WALZ, tof a2. , 19.5._Zthat | last saw the deceased 
-dfand that death occurred atdLeh5PM, fram the causes and on the date stated above, 


Sy , GZ ADORESS (Street, city of town, stote) DATE SIGNtD 
CTUAL oF ,. 2 

SENATOR AL tc é Le <0. Salisbury, Maryland __.......__. _----- 10/16/59. 
f PHYSICIAN'S. ‘ 


NaCI) De, Philip A. Insley East Main St., Salisbury, M ryland 


‘Zlo. BURIAL, nye ee ‘Wb. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ‘or Sounty) {Stote) 
Nese. «| 20-17-59 Wicomico Memorial Park alisbury, M ryland 


'UNERAL DIRECTOR'S SIGNATURE ADORESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* Hill & Johnson Co. Salisbury, Maryland oAPCT 1.9 '59 Otten £ Kash 


: a] ~~ Db 
Cumann f. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 197 
1198 CERTIFICATE OF DEATH ae toed 


Reg. Dist. No. 


wed 


A. o~ 
ig iT). PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceored lived. If inwitution: Residence before od 
e 8 ~ 0. COUNTY 5 MARYLAND 0. STATE b. COUNTY 
a] A ODP LE VM ta: Le he tiny gr 
= 3  LATY OR TOWN [If outside corporate Tires, oa ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {IF outtide corparote limits, write RURAL and give neorest fawn) 
g 5 ZRBRAL ond give neorey) town) / 
ee Aid tering 4 Bitow, || x 


d. NAME OF HOSPITAL {IF not in hospitel, give slveat address) fi STREET sie fe. IS RESIDENCE 
OR INSTITUTION 7 3 ro ON A FARM? 
Maer f- 5 ba-NO LT) _ 


3. NAME OF Z Middle Lost 4, DATE Month 


IF OES 


Day Year 


F 
{Type or print} DEATH 


pis 6 ory OR RACE 7. MAREE] NEVER Fata y, DATE OF BIR 9. AGE (In yeo 
3 tos! birthday) 
WA ke he, wipowen [—" _vivorced C] i Jr ae 


SUAL OCCUPATION [Give kind of work dane] 106, K <JYD OF BUSINESS OR og 11. BIATHPLACE [State or BigP pay country} 
durigg giost of working life, even if retired) 


Ch Aa FIE-€ 
( V4 we OF snc '$ Li aay: 
. a cl 
Les 
15. WAS. DECE ZED EVER IN U. S. ARMED FORCES? 16. “SOCIAL “SECURITY NO. “a Address Lb 
| ree E ds 


(Vos, 0. oF unknown) (It yes, give wor or datas of service) 
INSET AND DEATH 


YEAR) IF UNDER 24 HRS. 


ae Wie 
Pages | and 2 shauld be filed with 


: After this certificate has been signed by the attending physician and campletely filled in by 


icate be executed within 24 haurs 


bon papers. 


ve 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hoyrs afte: death. 


(obs 


1B. CAUSE OF DEATH [Enter only one coure per line for (0). (b), and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


“Y3x DUE TO - F, 


Conditions, if any, which b ae ra eat 


gove rise to immediate 
cause {0}, stoting the under, ( OVE TO 


Then please rei 


The law requires tha? the death cert 


§ tying couse lost. {c) fo, oe nd nn in ee 

2 } Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRY }OF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 

mn 

a ves Not) 
= @ 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Have a.m. While Not wie foctary, street, office bidg., ete. HH ' 
em. lat wark [} of werk [) 


21. | certify that | IS deceased from.___Aicznere £Q wed fas ven Tare WELZ. that | last saw the deceased 


alive an and that death accurred ot, See P_M, fram the causes and an the date stated poe 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN 
he hospital ar attend 


page 3 shauld be detached far use as the burial-transit permit. 


=O SS (Street, city or towp, state) DATE $I 
¢ } ACTUAL a ug 
. SIGNATUR! lM ATIAEES 2. le ies ee 
ofa / . 
23 : PHYSICIAN'S 
Sz NAME [T; 
=o ype). 2 a a oe Ss aes ee eS 
Pa 
& £3 ecu RIAL, ay “oy 22. DATE THEREOF |22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) wie 
2D EMOVAL (Spgtify) < 7 , 
ror 44) VA W Vf 4 fe ax AVL! 
€ tt th AA at ett he Ades LL | tc < 
2 2 () 24a. ID BY KEGISTRAR db, REGISTRAR'S SIGNATURE 
Ai A “4 |oateQCT 1 9°59 Glitter Of Kak 


— 


a Page 4 
irector, 
ed with, 

ce 


Pages 1 and 2 shauld be fil 


fal 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a’ 
-transit permit. 


®: hospital ar a 


page 3 should be detached far use as the buri 


may be retained 
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TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12015 CERTIFICATE OF DEATH 11972 


Reg. Dist. No. 


1, PLACE Pree 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ied Wicomico marnano || SE Maryland cour Wicomico 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give reer eeth + oad Fruitland 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) | f STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION Center St Center st eC] Nok 


. Middle lost 4. DATE Month Year 
fatten 7 MAD LOUISE MARTIN | Sm OCT, 9th 559 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White WIDOWED ovorceo] [August 22,1882 ee Palen pect el hae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Work at Hom None Eden, Maryland USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Solomon Willey Maia J.Kelley 


al Wavecesieeerrame rive queer cones res||ieas et germs ME. Datar P.Martin(Son)Tikeside Manor 
. | uréel, Delaware 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] INTERVAL BETWEEN 


rm ONSET AND DEATH 
martes. “ya bed. “bn 'bosis 3 dag? 


* DUE TO 
? 


Conditions, if ony, which (b) Giontaalrss d> aNnetrces ch ‘ 


gove rise to immediote 
couse {0}, stoting the under- BUE TO 
lying couse lost () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. pee 3 AUTOPSY 


FORMED? 
FRACTURE Femur , Right - 2 Aug Ss ves) NOOK 
200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCEURRED. (Enter noture of injury in Port | or Pog II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
jot work [_] of work 


MEDICAL CERTIFICATION. 


, from the causes ond on the dote stoted abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


PHYSICIAN'S 
NAME (Type} 


No. BORA era 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
uirial et 212,1959| Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND joan OCT 13'59 Onan Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 
11983 CERTIFICATE OF DEATH — 11973 


Reg. Dist. No. 


z pa RESIDENCE a Peceased lived, If institution: Residence befare admissian) 


ATH 
= b. COUNTY 
MARYLAND * 
OM 0 mn “2 Ore sTo i 


A 
b. CITY OR TOWN (If outside corporate limits, write | ¢, iy STAY IN 1b © A OR deri (iF o Sania corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
aly s bunt £2 yore Lu thhe J 
d. NAME OF HOSPITAL {If noyin haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


om’ 


Ml hs baeieaee 


(: 


Cy sah p Aeneral HosesT: LOT Was bung fow S7_| eon 


a praia OF) First Middle 4. DATE Manth 


Doy Yeor 
Bethe A amas ea me pean I70 bre 7 ¥ ws ZF 


%. COLOR OR wal MARRIED oe MARRIED [1] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


td/ At e. Baie a DIVORCED [] A3—/, TG. We A edi (ai Sear | a 


IN an kind of wark Tal 10b. KIND OF BUSINESS OR INDUSTRY @ RYHPLACE (State or forgign caugtry) 12. CITIZEN OF WHAT COUNTRY? 
Ce 


ley 


in by the funerol director, 


Pages 1 and 2 should be filed with 


thin 24 hours | a Page 4 


tired) y, 
Oj a eds 
13. FATWER’ f yy ; tf 14, MOT! ps eee 


LA Lj / lhew OVLEA Y [ia res 
15, WAS DECEASED EVER IN U, 5 ARMED FORCES? |16. SOCIAL SECURITY NO. | ._ INFOR a 


(Yes, no, or unknghw Ulf yes, give war or dates of service) Mlle 
HAO. -OSF 1 \LMMALL YU), hehe 


1B. CASE OF DEATH [Enter only ane coyserger line for (a), (b), ond a4 INTERVAL BETWEE 


PART |, eine” WAS CAUSED B: T AND DEAT! 
\MEDIATE CAI 


16 < UE TO 


Canditions, if any, which’ tr 
gove rise to immediote | 


kon papers. 


Then pleose remave-« 


cause (a), stating the under. ( OVE TO 
lying cause last. ©) 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yves(] No— 


200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) AState) 
Hour 9. m. While Nat while factory, street, office bldg., ae h 
p.m. 19 lat wark [1] ot work /[Z 


21. 1 certify that. | attended the. deceased fram, BVEA q aes 192.,Wwat | last saw the deceased 
olive on_____. We AS Ale ie Ghd thot déath a) ph fram the caus 
f 


7 ADDRESS (Street, ci 
ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


0 BRIAL, CREMAJION, | 22b. DATESTHER! 
OVAL (Spyfty) Z, 
(ty, ts 


peaARECTOI 3 ited 'S SIGNATURE 
YY S . aw 


The low requires that the death certificate be executed wi 


e hospitol ar attending physician. 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN 


® 


may be retained! 


the registrar priar to buriol, cremation, or remaval, and in ony event within 72 ha 


poge 3 should be detoched for use os the burial-transit permit. 


2 
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6 
id 
2 
° 
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= 
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3 
° 
a 
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2 
< 
4 
ws 
Zz 
> 
a 
° 
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TO HOSPITAL OR 


= 


tem 18 Film 2¢MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1974 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1194: 


Hy gS § 197 Reg. Dist. No. 
> = ASS 
£3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. if institution: Residence before admission) 
82 a \ g COUNTY 
255 ; Wicomico marvuno || “SE Maryland cour Wicomico 
rad 5 a) b. CITY OR TOWN (iF cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
oo 7 give necred! town) - 
ag = Eden( Rural) x Eden (Rural) 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
i Fe / NA a 
ede R.D.# R.D,# ves] NOX) 
See. 5 3. NAME OF First Middle Low 4 DATE Month Day Yeor 
Pe ; 
rege (Type or print) CHARLES CLEVELAND MEARS pam OCTOBER 4th 1959 
fee ie. 5. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [_]| 8. DATE OF @iRTH 9%. AGE ore Tes [1F UNDER TYEAR] tf UNDER 24 HRS. 
id £ v Months Min, 
a Male White |woowot _pworceo ¥ | Nov. 25,1889 6 Ges Gabe his 
a) £3 100. USUAL OCCUPATION wsh kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oa dyring mort of working lite, even if rated y 
22 Carpenter euse Building Virginia USA 
ad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ES E Eugene Mears Georginna Showarad 
& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. NAL SECURITY 5 
Se eaneerenncont | ye gi wor deter tay | 0" SOCIAL SECURITY NO- Hi, NESBA os C.Mearsdr. (S8h)R.D.# 
ie YES Eden, Maryland 
2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL aewetr 
e PART 1. DEATH WAS CAUSEO BY: Arteriosclerotic cardio-vascular disease ears 
§ IMMEDIATE CAUSE (0) 


/,O DUE TO 
Conditions, if 
gove rise lo immediate cause 


Cirrhosis of liver 


L EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
|, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3.to the funeral direc 


€ 
& 
? 
3E 
ano 
55 (0, stoting the underlying (’ DUE TO 
ci cause last. . 
& 3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. ah ele 
OF% 5 ves] nom 
25 = - rare 5 
Bs © | oo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Port I of item 16.) 
Ex 5 | CAUSE OF DEATH. 
° = 
as S |20c. TIME OF INJURY —- Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) (County) (tote) 
3 ks fay Hour 6. m. While Not while foctary, street, office bidg., etc.) | 
Se 2 p.m. 19 at work [] ot work [1] 
se 21. V certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection FA], (nquiry #], and find that 
fe deoth resulted from: Natural causes [7], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
Ser —_——————— 
‘4 
. S a DATE SIGNED 
FE ee ACTUAL 
Py ros SIGNATUR (fo Mp, CHEF MEDICAL EXAMINER [] 
Sots ASSISTANT MEDICAL EXAMINER [[] 
reese EXAMINER'S October £ 1 
pe See | _[Nametyey) Dr, Ear] L, Roye DEPUTY MEDICAL EXAMINER JX) = 1959 
og z 2 2 To. eon: ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Cs °o ) 
e°FoF ¢ Burigt” |Oet. 7- /59| Parsons Cemeter Salisbury, Marylené 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D EYLREGISTRARD 9 24b. REGISTRARS. SIGNATURE: 
VS. AISME(5) 
es ‘ {HOLLOWAY & COMPANY SALISBURY MARYLAND |oan O07 9°59 Cwtlon JS Fi ssas 


@- Page 4 


e hos been signed by the ottending physician ond completely filled in by the funeral director, 


INDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aff 


nN 
< 
£ 
Fs 
i 
° 
3 
=> 
Eo 
ge 
c 27 
Sees 
ce 5 Past Il. OTHER SIGNIFICANT CONDITIONS. aie ‘O DEATH lone NO RELATED TO THE TERMINAL DISEASE CONDITION GNVEN IN PART 1(0)|19. WAS AUTOPSY 
asfe fe) PERFORMED? 
i325 8 4] 3 yes] NO 
Pos = 200. ACCIDENT WAS UNDERLYING ' [Enter noture ii injuryfin Port | or Port Il of item 18.) 
aes & ] OR CONTRIBUTING C1 CAUSE OF DEAT 
5 6 & | (IF EITHER, NOTIFY MEDICAL EXAMI 
555 & [20c. TIME OF INJURY Month, Doy, 20e. PLACE OF INJURY I farm, | 204. (City or town) {County} (tote) 
sigs 3 ing ee Wels thet dite foctory, street, office bidg., atc) | 
see 5 Ed lot work [] of work 
© oF ’ : 5 
ss oe 21. | certify that | attended the deceased fram____f Of de ___ ., 19.24 that | last saw the deceased 
<28 r q 
6 Ps 3 3 alive rire ae {6 , fram the causes and an the date stated abave. 
O56 ] [ADDRESS (Street, city oF town, stote] DATE SIGNED 
oe 
tt ‘ee > Pee. October 24, /1959 
Ofaza 
zoa35 gpa Dr. s S.Gardner Jr. Pine Bluff Rd. Salisbury, Maryland 
Sulonieas 
Gee he Oe ee Se a ae eS eee ES 
Bs z°° 720. BURIAL, CREMATION, | 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county} {Stote) 
= S 
5 de Fe Oct.27,1959| Line Church Cemetery-R.D.# Pittsville,Md. 
- i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ti eee . HOLLOWAY & COMPANY SALISBURY,MARYLAND oaMCT 2 8 '59 Out 2 9 deg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei 
11984 CERTIFICATE OF DEATH sis owen bee 


2. USUAL RES| here Mar F Ta soe lived. If institution: Residence before admission) 


Ys 


1, PLACE OF DEATH 


M | anes Te iieperntla Zoe oe eae 2 PIA b.couny Worcester “ 
ary © ONTOS SO ee write [¢. LENGTH OF STAY IN 1b | «. CITY OR Fyne (lf aaa ersiat limits, write RURAL ond give nearest town) 
a 23X-2— 
OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. Paget 
PeneGen, Hospital In Village ves) No Cf 


|. NAME OF First Middle 4. DATE Month 


haste FRANK ALFRED MELSOM" ote OGTOBER 35 3 59 


(Type or print) 


o 
og 
¥ 


6. COLOR OR RACE 


White 


Pages 1 ond 2 shauld be filed with 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lot wy Months] Days Min. 
yrs. 


wioowep [] ovorceo—] | duly 31910 


7. MARRIED [AKNEVER MARRIED Ak DATE OF BIRTH 


Re 10a. ding no arg es ses done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o3 Service ation Wahager( Cities Serv|)R.Dof Pittsville,Md USA 

3 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

aes John Handy Melson Laura Alice Workman 

2 3 I 1g, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY “al meee mile athe eine 4ét¥on ( Wife ) 

@ No | howell arylan 

iS 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


UL22./ DUE TO et 


Conditions, if ony, which \ 

gove rise to immediote q 

couse (0), stoting the under. ( OVE ro E-0 ) ) P ib 
lying couse lost. "a ) bg 


% ? INTERVAL BETWEEN 
oN | 1D PEATH 
} 4 


Then 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; _ 
11985 CERTIFICATE OF DEATH 11976 


A Ps Mi Reg. Dist. No. 
Bes 
> J 1 PTAGrOr DEATH 2. Be area {Where deceased lived. If institution: Residence before admission} 
2 a. = e b, COUNTY r 
> Wicomico bn sha Maryland Somerset» 
= b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest town) ae 
i 2 days || Marion _ RFD 1TK- 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 
4 g OR INSTITUTION ON A FARM? 
Deer's Head State Hospital RFD 1 ves C] NOX] 
3. NAME OF First Middle Lost 4. DATE Me Ye 
DECEASED - soe I! pa jonth Doy ‘ear 
{Type or print) Dona Lee Mister DEATH October 7 195) 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F W last birthday) [ Months? Days | Hours] Min. 
WIDOWED pivoRceo [J 6/27/18 Th 85 ors. 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


Housework Housework Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Howard Mary Tull 


1S. WAS DECEASED EVER IN U. S, ARMED. RCES? 7 7 INFORMANT 
ton o i" Ni gate wrasse coani|t" ue ee Deer's Head Hospitét*Records 
— one 


1B, CAUSE OF DEATH [Enier only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 


Then pleose remove corbon papers. Poges | ond 2 shauld be filed with 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours o! 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funerol direct: 


€ 
Fy 
a 
cy 
z) 
5 
2 
g 
& 
= 
=: PART |, DEATH WAS CAUSED BY: 
z IMMEDIATE Cause (o Pulmo embolus 6 hrs 
“4 Af DUE TO 
3 : 
as Ge Teas iiatiee ohh aS Arteriosclerotic cardiovascular disease Yrs 
ES gave rise ta immediate 
gc cause {a), stating the under. ( OVE TO 
3 ae lying cause last. wo 
Sate dying cause lost. 
ae] 5 2 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Roto 2. ne Po aT PERFORMED? 
Eaus g Ca. of large bowels with metastasis ves f NOC] 
Peas = 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Il of item 18.) 
co ots A OR CONTRIBUTING [] CAUSE OF DEATH 
St °o © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
ses a Rage mente [While Nereehale factory, street, affice bidg., etc.) | 
saue 5 = p.m. jat wark [J ot work [J ! 
aes = 
= 3 21. | certify that | Attendedythe deceased fram,_._.Q¢tie 5 ___ 19.59, to Oete FT _. , 19.59,that | lost saw the deceased 
. 33 alive an_____ Oct 4? * 19.59 __, and that death accurred at2$OOA.M, from the causes and on the date stated abave. 
‘ Oto ADDRESS (Street, city ar town, state} DATE SIGNED 
7S se 
ie ACTUAL 
53 28 SIGNATURE ra f Mo, __--_--4 + Ve Maldve, Mo De pt 0/7959. ee 
tape 
22425 PHYSICIAN'S 
Zege2s Name ityes!___Le Ve Maldve, Me De .Deer's Head Hospital; Salisbury, Md 
5 8 ° 3 Ta. Ce ‘7b. DATE THEREOF Zac. NAME OF CEMETERY OL 2GMIKUOR ‘Wd, LOCATION {City, town, ar county) {State} 
~ x i 
f52Rs BUNET” [10-10-59 Rehobeth Method Rehobeth, Maryl 
268s © 1, Maryland 
S 23, FYNJRAL eda ‘ADDRESS 2da. REC'D BY REGISTRAR ra REGISTRAR’S SIGNATURE 
Vs AIS (4 j 
aystid JAP 220 Fo, ocomoke City, Md.|o@0T13'59 | Clutter @ Hime 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—— 


sal 
ay 8 11977 
= 11985 CERTIFICATE OF DEATH Se a, ae 
3 = 1. PLACE OF DEAT! 2. USUAL REQDENCE (Where, deceased lived, If insittion: Residence before edmision) ii 
a] Se ; Sin “s b. COUNTY 
an bi coms Go ie imi UTA eee Ack 
° K \ b. CITY. OR TOWN (i ovhiide eorporote limits, write c. LENGTH OF STAY IN Tb ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
} andy give nefirest town) 
dlisbacu JS AXIS eS x 
d. NAME OF HOSPITAL (If not“In hospitg| give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ORATNBTITUTION ON A 
tO wi Su [a al yes [] NO 


3. NAME OF First Middle last, 4. — Month Day, Yeor 


DECEASED 
{Type or print) G 2o07eae “x iy +] vr Mister DEATH 19 Ss 
5S ‘OR QR RACE |7. maRRieD LARieveR MARRIED [] |8. DATE OF 8iRTH iF UNDER 1 YEAR| IF UNDER 24 HRS. 
tt 
HY aj e White WIDOWED [] pivorceD [] vA nh , g, p 
vfs 3 


9. AGE (In years 
Tost birthdoy} 


Sf. 


Min, 


thot the deoth certificate be executed within 24 hours ~~ Page 4 
Then pleose remave carbon papers. Pages 1 and 2 shoul: 


vo 
ry 
3 
2 
2 
ri 
= 
> 
a 
£ 
mod 
3 
> 
2 
s 
a 
& ou »{ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 /BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if setired} 
2 ,wealernyaw Seaforl INIA (ko A 
88% (13. FATHER'S NAME 14. Ke Ge DEN NAME 
88S af 7 ] 7 : 
Zoe 620 a Zil MS LE ADaee p) A AK ELK 
253 1S. WAS DECEASEDEVER INU, S. AR shee V6. SOCIAL SECURITY NO. | INFORMANT Address 
SEL (Vas, no, Or unkown} {UF yes, give wor oF dates of service) 
ee Mo | AS4L-G6, 
Rogie B. CAUSE OF DEATH [Enter only one couse pepdine for (0), (b}, ond (c).] INTERVAL BETWEEN 
ste ONSET AND DEATH 
5 ik PART |. DEATH WAS CAUSED BY: : Zip 
ed IMMEDIATE CAUSE ear 
eee / x puxfo 
oe 
fer Conditions, if ony, which o 
3 BES gove sise to immediote 
"et evens couse (0), stoting the under: ( OVE TO 
at o_ £2 jying couse lost. c) 
ame es ¢ ° = 
5S Zz 
egsc 1 i 
3285 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
Skotos S 
esses < ves nol] 
Foess © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aes & OR CONTRIBUTING L] CAUSE OF DEATH 
Ze2gs 3 | QF EITHER, NOTIFY MEDICAL EXAMINER} 
Zs5ss & |20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
= a238 3 Hour o.m. = While Nor while, foctory, street, office bldg., etc.) | 
(ae = p.m, ot work [] of work (J ‘ 
©5524 f 
27 3s5_ 21.4 certify that | atten 
2$2y 
Pa ate alive an 
B2a83 ny 
Peo 3 
Sie ACTUA 
Pt B SIGNAT 
Orcagra j 
aay PHYSICIAN'S 
Regie NAME (Type) 
z oe 
Ba 3 hk ‘Wl ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF __ 7c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, er county) (Stote) 
et bs REMOVAL (Specify) ‘5 e =% A 
ofo tt TIA BA Mystere Ceme pei ’ 
- 


ao 


23-(FUNERAL DIRECTOR'S SOS MADRE of AOGFESS L240. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
SAIS (4) o 4y- La ‘ “6 14°59 Clut 
SM 9/5B hand etd “SY orn J Vy OMe DATE! feut Fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11987 CERTIFICATE OF DEATH 


aod 


11978 


~ e- Reg. Dist. No. 

& $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisin) 

o be a 

e 28 MW é Wicomico MARYLAND || ° Maryland > COUN, comico 

ms e 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
8 5 RURAL ond give neoggst t 3 * 
a alisbury 8 Delmar 

2 Z d. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS we. IS RESIDENCE 
* nF 2 OR INSTITUTION ON A FARM 
is Pen Gen Hospital East St. yes (] No 
5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
: (Type or print) THOMAS MITCHELL death OCTOBER 28th 1 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i 
blr) Months] Days | Hours] Mit 


Male White |woown  oworeoQ |March 21,188) Ys 


10a. cue Pee raON (cays kind Z pore 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
pe recatiah seta lataton sete 
carpenter? "House Comstruction-Employee Whitesville,Del.| USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elijah J.Mitchell Julia Parsons 
15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? Mr ver vin Bratten( Nephew): 02 


RNG, oF ai | IF yes, give wor or dates of tervice) 
Ho pee ae 
1B. CAUSE OF DEATH [Enter only one couse psrfife For {0}, (b)-tind (¢)-] 
PART |. DEATH WAS CAUSED BY: / 
23 IMMEDIATE CAUSE (0) g ee 
BAX DUE TO 2 


Conditions, if ony, zz! fb) 


death. 


16. SOCIAL SECURITY NO. 


Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 


gove rise to immediote 
couse (o}, stoting the under, ( PUE TO 


cote hos been signed by the ottending physicion and campletely filled in by the funeral director, 


JENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours of 


¢ lying couse lost © 
‘sg FA Parr Il. QSHEP SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATYIUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ES = - rs PERFORMED? ,_— 
= O < Aap Cont CjtEeo y yes (] noe 
o = [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED, {ger noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 

H & |{IF eITHER, NOTIFY MEDICAL EXAMINER) 

Fy & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
ey. a Hour 9. m. While Not while foctory, street, office bldg. etc.) | 
si = p.m. 19 lot work [[] ot work H 
gs 21. 1 certify that | attended the deceased fram, 
2 
© £ alive an____ 
ae) Y DATE SIGNED 


. 


poge 3 shauld be detached for use as the buriol-tronsit permit. 


A= % (Att A CpY LOLs ~3b/1959 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 haursé 


32 

Z'4 /| loam DesDeAa J.Gtimore Medical Cehter Sblisbury,Maryland _ 
ay ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY c i It ) 

2 32 reefer” |Oct.31,1959| Line Church Cemetery sar whlCosriiis be Ait 
2 = ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATI ° ) 
Vs ats HOLLOWAY & COMPANY SALISBURY,MARYLAND |oaNOV2_'59 Coitan § KGnina 


a 


, a Pogael 


After this certificote hos been signed by the attending physician ond completely filled in by the funeral director, 
Poges 1 ond 2 should be filed with 


axban popers. 
death. 


Then pleose r 


iol-tronsit permit. 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours a! 
the registrar prior ta buriol, cremotion, ar remavol, ond in any event within 


he hospitol or ottending physician. 


4 Ss 2 
rd : i ‘fi 
Page 3 should be detoched for use as the buri 


TO HOSPITAL OR 
may be retoine 
TO FUNERAL 


° 


ss 
ga 
= 
2a 
ga 
et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11988 CERTIFICATE OF DEATH same LL9708 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. vegas pesmence (Where deceased lived. If institution: Residence before admission) 
8. 9. b. COUNTY 
j /com je oO MARYLAND aryland Wicomico 
B. GITY ORTOWN (if oulide corporate limits, write Tc, LENGTH OF STAY IN Tb]. CITY OR TOWN {if ounide corporate limits, write RURAL ond give nearest Town) 
‘ond give town} 
aL SbU URG % Salisbury 
4. NAME OF HOSPITAL (FF ngi jp hospital, give sheet odiren) | / , STREET pee 7 o. 1S RESIDENCE 
p 
y n ee Ro Oa nene 
z Q , LA OSFIT AL Tw ae ad ves [] NoCK 
. NAME OF First Middle lost 4. DATE jonth Day Year 
DECEASED OF 
(ipa erent BABY GIRL URRY DEATH Haat w5F 
SE 6 COLOR OR RACE ]7- marnieD CH IARRIED (-] | 8. OATE OF 8iRTH 9. AGE (In yoors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
CHa Ey aeyihdoy) j 
TED Whiz \wowo once [] ObER 2%, Sa 


10a, USUAL st {Give kind of work done! 


10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or alga country) 
oS ae of working life, even if retired) 


None Salisbury,Maryland 
14, MOTHER'S MAIDEN NAME 


Hilda Jean Myers 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
James G,. Murray 


sac Te ate “acne ee a Nigar G Fathe¥ Twin Tree Rd 
& La 
18. CAUSE OF DEATH [Enter only ane cause per line for {0}, {b), and (e).] ERAN ee 
oy eemaleeRe __ Arve lect ses eS ty 
1& & DUE TO ay 4 a “ Ls 
< \ . 4a 
Conditians, if ony, which (by Ave Win any AY maa dD, vYW W4 /oS8s., hud 
gove rise to immediote + 


cause (o}, stating the under- ( OVE TO 
lying couse lost. © 


a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
i 
S ves] NoCK 
= | 209. ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sy eee 
& 2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Grote) 
a Hour o. m. While Riot while foctory, street, affice bldg., etc.) | 
= p.m. 19 [at work [] at work [] H 
< 7 
21. 1 certify thot,| ottended the deceosed from LY 2 Sie es Wt ty, Poh AES | ei 192 Tthat | lost sow the deceosed 
ONVE ONL 7m eS SS p VD ai, ond thot deoth occurred at_<—"__M, from the couses ond on the dote stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


$048 (1 Coa nda LPF 


muacuws Dr, Alfred C,Xolls-Medical diate: «Asc 


Zo. ed eae ‘22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
a 
‘SUPPaY |Oct.30,1959| Wicomico Memorial Pabk Salisbury, Maryland 


‘2db, REGISTRAR'S SIGNATURE 
any 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. ""bV'2 prone 


HOLLOWAY & COMPANY SALISBURY,MARYLAND _|osn 
LORS 35 2X] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 980) 
11989 CERTIFICATE OF DEATH ee 


I 


evorta NotTin Bam (Oc Ta be r vs4 


waar 
& Me ~~ ip PtAce Op BEaTH Zh eo aS Weg er lived. If institution: Residence before admission) 
2 ti ® 9. Mary lan: b. COUNTY 
e : , MARYLAND. 
32 Mi Wits Mjco As Wicomico 
= a 7 Li b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie s URAL and give nearest town) * Sali sbur 
a: Salis burs y 
ss = ee - * GR INSTITUTION (If not in hospital, give street address), d. STREET ADDRESS. eIs$ RESTEENGS 
i i ON A FARM’ 
S ie Ge < 211 Marshall St ves C] NO 
6 3. NAME OF First Middle A Lost 4. DATE Month Day Yeor 
3 
o 
3 
3 


INTERVAL BETWEEN 
ONSET AND DEATH 


F 


18. CAUSE OF DEATH [Enter only one couse {0}, {Bond (e)-] /\ ‘ ° 
PART I. DEATH WAS CAUSED BY: [y. Soe M aban ont h x ee ne keen 


& IMMEDIATE CAUSE (o} Varma fs 


DUE TO ae L 


5, SEX 6 COLOR OR RACE | 7. anni) Bae MARRIED [1] | 8. DATE OF BIRT :10A, M 9 aay IF UNDER 1 YEAR| IF UNDER a HRs. 
i “emale Whyte wivowep (] Moeceo | Octe 7,19 yes. e 
a Ise ae Parc tee aa open eng Eg aD iok BUSINESS! GRINDUSTRY| 11 8IRTHRLAGE (oor foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retir 
a J |) None None Salisbury(Hospital)M@. USA 
8 }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 M P 
5 1s obiiios Gilmer ag 1 TAL SECURITY NO. D 
5S 2s 

2 Fe ces ent ge ateccosarey |e mre “Wei imer Nogtinghan( Fé Wither)211 Mar- 
° No | shall St, Salisbury, Maryland 
9° 
a 
¢ 
= 
€ 


mF, POM ne Walesa | 


Canditions, if ony, which (bp 


= ca ae 
gove rise to immediote 


couse (o}, stoting the under- ( OVE TO @ CL, ; Dl his Vii ee | 


lying couse lost. (a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves No wx 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pm. at work ([] ot work 


21. | certify that | attended the ae from. 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


, crematicn, or remavo!, and in any event within 72 hours after death. 


., 192 Fthat | last saw the deceased 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs gj 


F the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by 


poge 3 shauld be detoched for use os the burial-transit permit. 


5 alive on_ s » and oer death ee ae md _M, from the causes and on the date stated above, 

i Fe ( ADDRES os city oF town, stote) J DATE SIGNED 
“Be: settee — Ware ‘i ee oe aM 
og a | 
2 “a r 
3225 hance Dr William S,Womack 
Fa & > 720. BURIAL, Eee On! 7b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
=> 5 wap: f ai” 
Rieees a. Oct Wicomico Mem,Pa: Sa 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 si BS 

Vs Als HOLLOWAY & COMPANY SALISBURY MARYLAND |o@0T 9'59 Cniled & Finiad 


2082.374 XV/ 


1 


\ 
} 


Pages 1 ond 2 shauld be filed with 


eretuldeewithinv2uh adres ~¢ Pagele 


se remove carbon papers. 


Then pl 


cate hos been signed by the ottending physician and completely filled in by the funeral directar, 
the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours after death. 


ENDING PHYSICIAN: The low requires that the deoth certificote be 


fhe hospitol or attending physician. 


R 


& 


TO FUNERAL DIRECTOR: After this cer: 
page 3 shauld be detoched for use as the burial-transit permit. 


& TO HOSPITAL Oo} 
may be retaine 


zs 
a 
= 


res 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11990 CERTIFICATE OF DEATH 


11981 


Reg. Dist. No. 
1, PLACE _— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BN Wicomico marviand || °°’ Maryland b. COUNTY — Wikcomico 
b. ett ORTON {If outside exporsie limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town! 
alisbury, Maryland 6 days >» Delmar, Maryland 
d. ROR ROR TAL (If not in hospital, give street address) d. STREET ADDRESS e. beet 3 
‘ 
Deer's Head State Hospital R.F.D. £3 vet] NOC] 
}. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 
{Type or pri) Hattie M. Nutter DEATH Oct. h 19 59 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


legepiandon Hours | Min. 
yrs. 


6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o B. DATE OF BIRTH 
Negro — |wivowen oivorceof] | Jan. 21, 1870 


100. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
unk . unk Maryland UPA 
ly }. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
Marcellus Nutter Hester Elzey 
WAS REGESSEDEVER IN! U.S. lel ail esakg 16, SOCIAL SECURITY NO. INFORMANT Address 
fas, 90, OF unknown) (yes, give war or service) 
unk |" * unk Hospital Records Salisbury, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH MebIatt cause o)_Arveriosclerotic Cardiovascular disease decompens ted “Years 
paeel DUE TO ; 
* : Pe ' Arteriosclerosis general Years 
nditions, if any, which (by 


gove rise to immediote 
couse {a), stoting the under. ( OVE TO 
lying couse lost, (c) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
iS . yes [] na 
& 200. ACCIDENT WAS UNDERLYING []_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
7m 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (State) 
rat Hour o. m. - While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lat wark (1) of wark H 
2.4 agi that | attended the deceased fram Sept. 28, 1959_, ta Octs by. , 1959 that | last saw the deceased 
ca é ie es and that death accurred athO® 


alive an_ 


=M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE dn: 0, ULMn1 A+. Rie Salisbury, Maryland 10/L/59 


PHYSICIAN'S Vv. Juelman, M.D. 


Ro. Mm. i wi 
0. Per ovaiscemy a. DATI "7/9 2c. NAME OF CEMETERY, OR See 22d. eke {City, town, pr caunty) 4 {Stote) 
Axle XH » YC 6, C Cn: 2 Ee : 
23. EUNIBRAL RIRE! 9777 . ADDRESS: Pf 240. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
oe A/S I CD, Vil > vate OCT 1 3 '59 CrKhun 2 Ho css 


MARYLAND 


—_ 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


198; 
CERTIFICATE OF DEATH 11952 


Reg. Dist. No. 


\ [1 PLACE OF DEATH 
4 a. GOUNTY ’ 


Mere deceased lived. 
b. co 


a ener RESIDENCE (' idertee before admissian) 


= 
2 
Ea x 
4 ‘ A OM Ll O <— VE u-te> 
= ’ b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
eS RYRAL and give nearest tawn) = 
4 b ee 
d. NAME OF HOSPITAL (le gt in hospital, give street address) "ADDRESS e. tS RESIDENCE 
? ‘OR INSTITUTIO) ; ON A FARM? 
Crinsu/ nerAl  NosprTA ves] NOR] 
3. NAME OF J] Fi Middle lost 4. DATE Bay Year 
(Type ar print) we= , = er DEATH 2, 19 5S? 


Pothien 


SQ er 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED §QI [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Dqys | Hours] Min. 
f). Cc woowent] —_oivorceo | Oe JH b a) ee 
100. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (State or jn country) 7 [12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) ? 4 


——— 


' 


. 


13. PATHE! 


{ 


an and campletely filled in by the funeral directar, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
(es, no. oF unknown) (yes, give gr oF dota of service) 


R’ Mercy 3 . 
psdou— “waits 


14, MOTHER'S MAIDEN NAME 


Were 


INFORMANT Address 


Wiraoty, IG 


SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter anly one couse per Ii 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 


for {a), (b), E 
ee sip e w ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


ne IMMEDIATE CAUSE {o) 
DG eS 


DUE TO 
Conditians, if ony, which 


(b) 


oats Eat 


foun 


gove to immediate 
cause (a), stating the under- 
lying cause las! 


DUE TO 
{c). 


Ewe 


The law requires that the death certificate be executed within 24 haurs o 


1 
Qa bne Ku gare. 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Fa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


he haspital ar attending physician. 


19, WAS AUTOPSY 
PERFORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
z OR CONTRIBUTING L] CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
= str ak While Nat while factary, sireet, affice bidg., etc.) | 
= inate 195 Netisearkeal ‘otiseerk H 
© 4 + 
rf 21. | certify that | attended the deceased fee a ‘so , WEY, tof 3 Og erate we ; 19SJ, thot | last saw the deceased 
3 alive on B pe . 1 Daeg, and that death occurred ot_______. _M, fram the causes and an the date stated abave. 
& 
DATE SIGNED 


ADDRESS (Street, city ar tawn, state) 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


: ACTUAL ; * 

& SIGNATURE US Wray. Cc ‘ Wyargca\ no EA a AS 
2 

zs PHYSICIAN'S 

ee Co) ee ee ee ee eS A ee eee eee eee eee 

Bs ng BURIAL gee ‘22b. DATE THEREOF Tg, NAME OF CEMETERY OR CREMATORY 72d LOCATION (City. fawn, ar caunty) a 
> 101 specify} %, 

ze (Nake WO- pO-S! Vbreg- Tety Epa Ce bpd “PHL 

e 23. eh ie SOLS SIGSAATURE ADBRESS, f ‘2da. REC'D/BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) . | f 

15M vs A Ate #2 ‘= AN oate PCT 13 '59 Chun IG ams 


, 


20 2A 2X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { t 9§3 
11992 CERTIFICATE OF DEATH pea se 


1. PLACE OF DEAT! 2. USUAL RESIDENGE (Where deceased lived. If institution: Residence befare admissian) 
EC ' ‘ - b. COUNTY ud 
Ws Eom Ca MARYLAND Wee. 


b. ah OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib (If outsidg carporate limits, write RURAL ang give neorest town) 


and give neqres! tawn) 
‘Sba WH 


d. NAME OF HOSPITAL (If nat ifRaspital, give street address) | J. STREET ADDRESS. : @. 1S RESIDENCE 


OR INSTITUTION x Seu ay , 7 8 is wa TAU 


é€ 
|AME OF First Middle Lost ‘4. 


DECEASED OF 
(Type or print) WL Ws Gir ke. rc rb 
S. SEX 6. COLOR OR RACE |7. MARRIED PI-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoor 
) 
Ne rO  |wioowen DF pivorceD [] 3 ) Wor 5 nue 


DAL OCCUPATION (Give kifd af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1} BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


AGring mgst of warking life, even if retired) 


od 


eo Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shaul 


1 death. 


14, MOTHER’: N NAME 


Then please remaye carban papers. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BET 
PART I. DEATH WAS CAUSED BY: . 
> IMMEDIATE CAUSE (a 4 


DUE TO 
Canditians, if any, which (by 

gove rise to immediate 7 - 
cause (a), stating the under: ( CUETO be {f 

lying cause last. ‘4 


{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Recie. 


yes] NO) 


The law requires that the death certificate be executed within 24 haurs af 


he haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {Caunty) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 [at wark [J at wark (J) i 


MEDICAL CERTIFICATION 


21. | certify that | a! Mb led the deceased fram._ ey ews to. s Eo! tent 1 that | last saw the deceased 
i 


alive an _, and that de@th accurred ai fin, fram the causes gfd an the date stated abave. 


‘ ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL 
SIGNATURE aa oh \ 


PHYSICIAN'S. 
NAME (Type) 


ENDING PHYSICIAN: 


7. 


may be retaine 
TO FUNERAL DIRECTOR: 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY G y) REMATORY 


REMOVAL (Specify) 
). <6 ain (f 22 | iim 
23. FUNERAL DIREETOR'S SIGNATUBI ‘2da, REC'D BY REGISTRAR 
9 a 
p< iAb$e owe OCT _ 9°59 


S 
FS 
43 
= 
= 
iS 
$ 
g 
3 
> 
z 
5 
13 
3 
g 
5 
3 
3° 
3 
cS 
5 
c 
3 
3 
& 
3 
5 
2 
5 
a 
I 
a 
& 
2 
‘Do 
£ 
¢ 
3 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O} 


z< 
a 


F MARYLAND STATE DEPARTMENT OF FALTH BALTIMORE, 18 
tem 8 FilmG250_ 10-26-59 et 
ay 47992 CERTIFICATE OF DEATH 


asl 


Reg. Dist, No. 


11984 


eee’ 
4, 8 ia ( 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted fived. If insitutlons Residence before omission) 
< 23 . marytano || ° © b. COUNTY, 
a iy om Q Maryland ¥ om O 
~ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
6 s RURAL ond give nearest town) ¥ 
ee ali sbury Oyrs Ms sbury 
19 ‘d. NAME OF HOSPITAL (If no! in hospitol, give street oddress} d, STREET ADDRESS @. I$ RESIDENCE 
= i 4 OR INSTITUTION / ON A FARM? 
~ 
2 pL the OL am oh, OF W. am SESE) Nog 
Hy = — 
6 3. NAME OF Middl 4, DATE ¥ 
- DECEASED nee pa Month 3 Doy ear 
$ (ype or print) DEATH Octobe 4 1959 
2 OF BIRTH 9. AGE (In years [IF UNDER TYEAR] iF UNDER 24 HRS. 


ruar, 


lost birthday) Do Po 
wioowen (J pivorceo] | /g F an Fe SES) rn, 


ety / 20 ‘é 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Mary ta Ls 


14. MOTHER'S MAIDEN NAME 


ma dh 


100. USUAL ‘OCCUPATION (Give kind of work done 
during most of working life, even if retired} 


ficote be executed within 24 hours 


—— zI Annie 5 h 
& —“ 115. WAS DECEASED EVER IN U. S. ARMED FORCE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. oF unknown) IMF yes, give wor or dates of service], 
1__NQ, eis Frank H.—Peters Same. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond {ch.J INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


if DUE TO 
Conditions, if ony, which )___Metastasess 


Gove rise to immediote 


Then please remove carbon popers. 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ined by the ottending physicion ond completely filled in by 


3 
§ 
= 
8 
7. 
© 
=: 
6 
£ a 
3 3é 
= & couse (0), stoting the under, ( DUE TO 
g¢ 3 lying couse lost. {c). 
{6c re coe 
38 $5 ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19, WAS AUTOPSY 
Rot ole 
26ss Salis ves] No] 
aoa) = F200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee ce. & | OR CONTRIBUTING C] CAUSE OF DEATH 
<ege & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
ae ie 2 
sean -, I-E ee MEI? eines Fae? Gar ae 
Ystes & [20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
eol28 ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 3 2 3 p.m. wv lot work [_] ot work 1 
ord ; - ry > 
Zz 3s as 21. 1 certify that | attdnded the deceased from._____/_Q/. dn, w22, 95 LO MMe 19:4] that | last saw the deceased 
a qe - Ti 78 
Zee 3 alive on____. BLS TGF ae 5 wOde, and that’death accurred NM, from the causes and on the date stated above. 
t gs ro} 3 A ADDRESS (Street, city or town, stote) ATE Si 
3 
— 
> 
°° 
s 
” 
oe 
QD 
& 


NED 
: ACTUAL a : 
<€ SIGNATURI ID. ee en ON A, meee ERS ad ya 2059 
5a 
zs PHYSICIAN'S 
s eZ NAME (Type) ___ Rufus S, Gardner, Jr, M.D, ...Pine Bluff. Read, Salisbury, Maryland __. 
4 S$ ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
>> pecify) * 
ree BORLAL 10/21/1959 _| Wahtcoat Cemete Snow Hill Maryland 
roe 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. ECR PCBS 24>. REGISTRAR'S SIGNATURE 
AIS dbl A, Teta 
ea vss) H ohnsen Co § sbury, Mary DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ms 11985 


i 4 LQ ree Reg. Dist. 
is Meenine t DEATH = = 2. USUAL RESIDENCE (Where deceozed lived. tf institution: Residence before odmitsion) 
°. 


, att & 6 marviano || ° STATE lorida b. COUNTY a 


‘b. CITY OR TOWN iit outside corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limit, wrile RURAL ond give nearest town} 
‘ond give necres! town) 


— 


please exe 


lege 4 should be 
& 


sory, 


Q gb y Ub: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS = e ERG 


Gen Hosp al 9 NN LZ th Ste ves(]) NOT] 


First Middle Lost 4. DATE Menth Year 


Ns 
{Type or print) munice Pug Beaty 10-14-59. 19 


6. COLOR OR RACE |7. MARRIED [fF] NEVER MARRIED []| 8. DATE. OF BIRTH 9. AGE (in yoors | IFUNDER YEAR| IF UNDER 24 HRS. 
boat bicthdoy) Months | Days Min, 
wipowep [} bIVoRCED [] yrs. 
1a, USUAL OCCUPATION io kind of work done) 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i p vet lite, even if retired) yy 14, = AM 7 ta f 
£ < Balti, Fr ies 
Zp 4 - 


13. FATHERS NO 14. MOTHER'S MAIDEN NAME 
Ley) “ee Ley 


15. WAS DECEASED EVER IN U. S. ARMED epee 16/SOCIAL SECURITY NO. =! y ff 
(Yes, no, oF unknown) (iF yes, give wor or dotes of " Bye - 


& 


2 with the registror prior to burial, 


If ony deloy is 1 


ome 


in 24 hours after death. 


File poges 


18. CAUSE OF DEATH [Enier only one cause per line for (0), {b), and {c}.] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
x DUE TO 


, iF ony, which 1 
to immediote coute 
{0}, stoting the underlying( OVE TO 
couseto, te 


PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19. peel AUTOPSY 


i 
ia) 
i 
s 
£ 
2 
© 
= 
2 
o 
yz 
€ 
6 
a 
3 
D 
e 
: 
oO 
4 
€ 
3 


in penci 


‘ORMED? 


YES O NoX] 


‘200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HI of item 18.) 
PRIMARY Cer CONTRIBUTING CO) 
CAUSE OF DEATH. = = 5 ad ‘ den 


Fie TE OF INIURY Month, Bay, Voor [20d INJUEPOCCURRED [Jle- PLACE OF INIURY (Heme, form 1708 “(City or town) (County) Grote) 
Hour oo, m. While Not while factory, street, office bldg. elc.) H 
Pen, a Bt ot work [} et work El] Route # i: Pocomoke Worcester Md 


21. l certify that | took charge of the remains described obove, held an Autopsy [_], Inspection . Inquiry and find that 
deoth resulted from: Naturol causes [], Accident [Y Suicide (J, Homicide [[], Undetermined cause 


L EXAMINER: This certificate should be executed 
MEDICAL CERTIFICATION 


writing the ward “‘pending™ 
ke chief Medical Exominer's Office along with form PM3. Poge 5 moy be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. 


DATE SIGNED 


4 Al 


Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


RaMe nee . M.D DEPUTY MEDICAL EXAMINER JX] 10-15-59 
“ 


Te. eeu 2b. DATE THEREOF 7. NAME OF CEMETERY OR CREMATORY t 2d LOCATION (Ciy, town 0, county) " (lote) 
i ; 
res lb—[fo iC (etiay Ceri (Lane (Aroene he 


75) =, 24b, REGISTRAR’S SIGNATURE 
‘VS. AISME(5) Hf, . Ae, } I 
5M 9/55 Au ; é : pate OCT 1 9'5S9 Onktua £ Kaa 


TO DEPUTY MED: 
cute the cert; 
forworded to 


. ow Poge 4 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 urs 
CERTIFICATE OF DEATH vee tin ml 986 


i rears 2 beer RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
” ©. STATE b. COUNTY 
. : MARYLAN! - rf 
Wicomico ae Maryland Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest tawn) 


shu days | _Selisbury, Mary 
d. NAME OF HOSPITAL (if nat in haspital, give street address) BA STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Hospital 312 Charles St, ves F] NOf] 
. First Middl Lost 4. DATE Ye 
DECEASED MG idee a 5 Manth Day feor 


(Type or print) 


Elizabeth Purcell PE ak 199 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months Min, 
(2 yes. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done! 


ate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carbon papers. 


, crematian, ar remaval, and in any event within 72 hours 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


he haspital ar attending physician. 


ty 


TO FUNERAL DIRECTOR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


a 


during most of working life, even if retired) 
" on (Salisbury)| p< 
14, MOTHER'S MAIDEN NAME 
3 Ardelia Elizabe FA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT t L . ddepss 
i Wee oe PEG Spica Eaets ae rds 
pieetae | :¥ ‘heeaePa dh PUPSer Won} sefPsbury, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE (ol Hypostatic pneumonia hrs. 
UU 4 DUE TO 
Conditions, if ony, which ce Hypertensive arteriosclerotic carmiovascular dis.| Yrs. 
gove rise to immediate 
couse (0), stoting the under- ( UE TO 
lying couse lost. 9 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19. weaver 
5 YES i) No 
= 20a. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
i OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour a. m, While Nat while factory, street, office bldg., etc.) | 
2 at work [7] at work 1 
21. | certify that}! attended the, deceased from__1O0—2] ______, 19.59_, to___--lO=27.----.. , 1959,that | last sow the deceased 
alive an_. i _{, 19. 59.__, and that death occurred at2s23D.M, fram the causes and on the date stated obove. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
a pth, mo. ..._Reer's Head State Hospital 10-28-59 


PHYSICIAN'S. 


NAME Le Pe eae =---salishury,.. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MET” | Oct.20,1959| Parsons Cemetery Salisbury,Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND Jose NOV2 '59 Cnttun £ Kass 


_— 


21295 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. 


No. 


11987 


1, PLACE OF DEATH 
a. COUNTY 


Wicomico 


MARYLAND: 


ose Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


» coun’ Wicomico 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give negrest town} 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


( a Page 4 


5. SEX 


Male 


6. COLOR OR RACE 


White 


— 
wipoweD [] 


7. warien (R) NEVER MARRIED [1] 
DivoRcED [] 


8. DATE OF BIRTH 9. AGE [In yeors 


IF UNDER 1 YEAR) 


e 

= 

z Salisbury {4 Salisbury 

“4 ae d. WANE AOE (If not in hospitol, give street address) | fi ‘STREET ADDRESS e. ee 
« OF Pen. Gen. Hospital 228 Newton St ves) No IX 
6 3. NAME OF First Middle Lost 4 DATE Manth Doy Yeor 

7 Ee or eri) ROBERT MARTIN RICHMON: bam Oct. 9th 19 59 


IF UNDER 24 HRS. 


Months 


last birthday} 
ann 


Nov. 10, 1898 


25 | 


Hours 


Min, 


ong most of ee life, even pres 
Salesman-Self Em 
13. FATHER’S NAME 


William Richaend 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
eed- Safe Co. 


Scotland 


14. MOTHER'S MAIDEN NAME 


Margaret M.Gamble 


U 


SA 


12. CITIZEN OF WHAT COUNTRY? 


YES-W,W 


- ]18. CAUSE OF DEATH [Enter only one cause per Jine far (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, ne, or unknown) (If yes, give wor or dates of service) 


M's Mary K.Richgond(Wite)228 Newton St 
INTERVAL BETWEEN 


ONSET AND DEATH 
(3 Ara, 


Then please remove carban papers. 


YU wh DUE TO 
Candilions, if any, which o 
gave rise to immediote( |. o 


cause {a}, stating the under: 


cate hos been signed by the attending physician ond campletely filled in by the funerol direc 


poge 3 should be detoched for use os the buriol-transit permit. 


€ lying cause last. (} 
2 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19, WAS AUTORSY 
x = 
#3 5 yvesK] Not] 
je = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 18.) 
ES & ] OR CONTRIBUTING C] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State} 
3 Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 
= p.m. 19 lat work [J at work [J { 


fe oman a 19:2,7that | last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


21. | certify that | attended the deceased fram._____. 


Jp ~ 


alive onvtanlae <2) ee . [pee and that death occurred ob 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours a! 


he haspitol or 


Ms . aS / ADDRESS (Street, city ar tawn, state} 
SieNATURE Lens Lb, xe COCO MD. Jw se... th J Oe 
/ |_|Riactyes DreWilber R,Ellis Jr, Medical Center - Salisbury, Maryland _ 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 


BurYal | Oet,11,1 Wicomico Memorial Par 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND oar OCT 13°59 


(Stote) 


the registror priar ta buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


moy be retoine: 


Me LOCATION (City, town, or county) 


Salisb 


‘2db, REGISTRAR’S SIGNATURE 


5 
5 
3 
a5 
2 
< 
2a 
. 3 
Pa 
K; 
& 
ea 
A 
< 
Pe 
fs 
z 
=) 
z 
fe 
2 


VS AI5 (4) 
15M 9/58 


TO HOSPITAL OR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
11997 CERTIFICATE OF DEATH 41988 


Reg. Dist. No. 


If institution: Residence before admission) 


aad 


2. Bes, prec {Where deceased lived. 


A ) 
mo) fi. PLACE OF DEATH 
©. COUNTY 


WiCdmicd 
b. CITY OR TOWN (if autside corporate limits, write 
_-RURAL and give nearest wi 


MARYLAND 


c. LENGTH OF STAY IN 1b 
i 


5 i 
e. IS RESIDENCE 
‘ON A FARM? 


yes [] NO [aj 


> (he ff f tt 
d. NAME OF HOSPITAL wd \at in hospital, give street address) 
D ‘OR INSTITUTION 


LSU La General fles 2/\ 


: iddle Month Doy Year 


Paes CL then SpeNe py La veh 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Un years PEUNDER LEAR IE UNDER 2 HS. 
lost birthday) Months] Doys | Hours] Min. 
Fe [ i y / WIDOWED pivorceo] [fas [3 Mae 
CiMafe fH. Ft 


d. ae ADDRESS 


S 


ithin 24 hours : eu Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


8 10c. oe. ity pais (a kind “ cle a 10b. KIND OF BUSINESS. ai pate TI. BIRTHPLAY 'E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast af working life, even if retire , x 
z= ror US 
5 13. FATHER’S NAME ” 14, MOTHER'S MAI N NAME 
j 5 bck. r 


1S. WAS. ot¢ -ASED EVER IN Us Ss. ARMED FORCES? 


fas, a0, or vbfnown) | (F yer, give wor oF dates of service) 


t bt ie 


18. CAUSE OF DEATH [Enter only one couse a line Forfa}, (b), ond {c).] 
PART |, DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE (0}, 

U- Lf DUE TO 
Conditions, if ony, which oO 
gove rise to Wo cies o24 w ) 
couse (0), stating the under. ( OUE TO A Ao act } ) 

acre a PEVerue)) 2 


16. SOCIAL SECURITY NO. bor, Synth Address 
aed 1M 


oe A ee 


Then please re: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hfurs after death. 


The law requires that the death certificate be executed wi 


€ 
5 
& 
tide 2 
eS 
285 ra Part If. OTHER SIGNIFICANT CONDITIONS. IBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIGN GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = 
465 os yes] No 
a6.9 G 
eee Tea = |200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of iter 18.) 
2556 & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeaez & (UF EITHER, NOTIFY MEDICAL EXAMINER) oP 
or a aT 
Sees & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 120f. {City ar town) {County) {Stote) 
i 6 g 3 Hour o.m. s While Not ohite, factory, street, office bldg., sli 
ae Ee = p.m, jot work [[] of work [J 
° = & A g 
z 3 = 21. I certify that! atténded the deceased from. ee ae) Q7. to. qe 2. JE a 19.2fthot | last sow the deceased 
i es olive on_. , ond thot deoth og _ e Pu. from the couses.gnd on the dote stated above. 
E=O 3 \ |ADORESS: WE city ar rote) ATE SIGNED 
3 ACTUAL 0 £ EIS 
oe: $5 SIGNATURE. vA Xi ‘Digs Lief ve ~ 4 AGL ie. 
oraz ; 
Zonas PHYSICIAN'S. p 
Sess NAME (Type) Y JE ve 
a at = ———— oO — ~ —s nl 
% a3 nf To. zo. BURIAL, eaONy 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City talwn, or county) {Stote] 
zoey aol” 0-16-%' . wed [ou Chu 264 se ob Qaref + 
2 2 “ey DIRECTOR'S SIG! URE “ADDRESS 24g. REG:D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) * ® 4 SA ’ - te 2k f / 
15M 9/58 Ailes t VEAAtty. Ve L ec UV vareOCT 2 3 '59 Catt 


a Poge 4 


een signed by the attending physician and completely filled in by the funeral director, 


£ 
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2 
x 
is 
s 
3 
¥ 
ao) 
2 
5 
3 
rf 
2 
o 
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E-] 
iu 
3 
2 
S 
$ 
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f°] 
3 
v 
Ps 
S 
] 
= 
8 
3 
s¢ 
39 
23 
2a 
- ow 
3 
zie 
Ss 
gs 
paws 
Cael 
on 
Hy 
a= 
Zo 
ae 
we 


may be retaine 


r 
TO FUNERAL DIRECTOR: After this cert! 


> 


& TO HOSPITAL O! 
La 
3— 


=3 


Pages | and 2 should be filed with 


Then please remave carban papers. 


‘ansit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after d 


page 3 shauld be detached far use as the buri 


cc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 989 
119938. CERTIFICATE OF DEATH ee 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence befare odmission) 
a. b. 
Wicomice MARYLAND Maryland ° °° Wicomice 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest town 4 
Salisbury /2 Salisbury 
d. OR INSTITUTION at (If not in hospital, give street oddress} d. STREET ADDRESS e. oe 3 
120 Walsten Ave / 120 Walston Ave. nr o soit 
3. NAME OF First Middle last 4. DATE Month 
(Type ar print) ROSA ALICE SMITH DEATH OCTOBER 13th ; 19 5 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [J 


8. DATE OF BIRTH * Ace jue IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is aries 
Female White |wirowo fi — oworceoq] | Mareh 31,1872 etki le He Dem 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |?1. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking lif ike coe) 
House Work at Home None Wicomice County, Ma. | USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Willism M,Gordy Hester Oliphant 


ras eae ehtiaryc ce a flare ried | ee TNO MMR och aE OD Smith( Sen) 126“Walston Ave, 
No “Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0) 4b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


33/X DUE TO 


Conditians, if any, which o 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 
lying couse lost. e) 


Part I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
yes] No 


20a. ACCIDENT WAS _UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Havr a.m, While Not while 
jot work [[] at work 


INTERVAL BETWEEN 


Waza 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
foctary, street, office bldg. etc. 4 i 


MEDICAL CERTIFICATION, 


ak IPD, ta LY fS2__---., 1% fithat | last saw the deceased 


death accurred att hoy 


, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Bio, ee ee bebe a /S9 
Maryland Ave. Salisbury,Maryland _ 
2o. aaa Tena ON. %b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) {Slote) 
"BULYaT |Oct.16,1959| Parsens Cemeter Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND [osn@CT 1 9'59 


‘2db. REGISTRAR'S SIGNATURE 
ween £ Fiat 


1 


FOR STATE 


HEALTH DEPT, 


e 
former Files. 


{tem 18. Give Poges 1, 2, and 3 ta the funeral d 


File poges 1 and 2 with the Stote Boord of Health, 
it wy 


hin 24 hours after death. If any deloy is nee; 


in any event 


in 


"s Office along with form PM3. Poge 5 moy be retained f 


miner 


EXAMINER: This certificate should be executed wit! 
te, writing the word “pending™ in pencif 


irded to the Chief Medico! Exa 


or its designated ogent. prior ta burial, cremation, or removol, ond 


execute the ci 
4 should be fer 
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TO DEPUTY ME! 


AISME 
5M 2/57 


< 
a 


3 after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108m 
1 SeQiCAl EXAMINER'S CERTIFICATE OF DEATH L199; 


Reg. Dist. No. 


1. Lipa me DEATH 2. USUAL RESIDENCE (Where deceosed lived. 
* 9, COUNTY x X ©. STATE % 
i (2 mile ial bbe 4) ki} ae Weovac ae 
b. CITY OR TOWN (11 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib < OR TOWN {If out: necrest town) 
ogg rere a Ss 
$4 VWs b SAAS bur se 
d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) fd. STREET ADDRESS, @. IS RESIOCNCE 
K 6 U S op ON A FARM? 
ES ee = book Kose es Nope 
3; oe oF c a Middle . Low i ar Month e Yeor 
eer eat a ex cth. its 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [rs] NEVER MARRIED oO 8. DATE OF BIRTH ua ‘s rom iF UNDER ns iF F UNDER 24 HRS. 
ah se = 
E Wh x | widows] oworcto | B= \S — JY AT] Fe: | UE er gece 
10a. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Slote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
Goring most of working lite, even if retired) 
vv abo Chickeén) MOezyland “| ASA 
3. 


Ss. 


MEDICAL CERTIFICATION 


WAS hari. g EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
[¥ee, no, af unknown} UW yas. give wor er dates of service) 
eV hae Ate. Se 


on oe an ea 4 i os Pee. NAME Why i 


L > -/ 6-199, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I, DEATH WAS CAUSED BY: 
aa IMMEDIATE CAUSE (0) 
2 


DUE TO 
Condilions, if ony, which () 
to immediote coure r 
ing the underlying( CUE TO 
(Ca a my 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. hey AUTOS 
ED? 
WET NO T Not 
20a, EXTERNAY CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture pf injury in Port | or Part 1h of item 18) 
PRIMARY Cor CONTRIBUTING CI N spate 
CAUSE OF DEATH. et ridin) bye 
20, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACH OF INJURY (Home, form, 1201. (ity ov (County) ~ (Stote) 
Hoyt em While, > Not stil focloyh, set, office bldg. ete.) | Ae D. AY: . ree 
S pm. 10.5 1» Sy ot work [J ot work (iq eens at hia 


21. I certify that | taak charge af the remains described above, held an Autopsy [2], Inspection [F], Inquiry & and in my 


opinian death resuyed from: Natural causes [_], Accident [-], Suicide [], Homicide [EX Undetermined manner [[] 
ACTUAL led (2 
SIGNATURY MoD, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [-] 
ic D=-/Z- 
NAME (Ives) Ea ec} oe C4E K j \ DY ) DEPUTY MEDICAL EXAMINER a 4 3 5] 


DATE SIGNED 


Te. WnOvAT erect [72b. DATE Aree Tic. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town, or county) {State 
pecify! ‘ 
eile. fo-to-S wee.) Acee nem Poe! Er Shue inv Sonal 2 


23, 


FUDIERAL DIRECTOR'S SIGNATURE ADDRESS ‘2de. REC'D BY REGISTRAR | 24b, ona 'S SIGNATURE 


AD& sits D Al Shug fh 4 pare OCT 19°59 Crit §, Tiawk 


ts = = —= 


— 


leath. Poge 4 


6 


OR: After this certificote has been signed by the ottending physician and completely filled in by the runero! director, 
Poges 1 ond 2 should be filed with 


Then please remoy; 


S 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs of 
MEDICAL CERTIFICATION, 


he hospitol or attending physicion. 


& 


TO HOSPITAL OR, 
page 3 shauld be detached for use os the burial-tronsit permit. 


may be retaine: 
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=, 
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4 
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Zz 
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z 
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AIS (4) 
SM 9/58 


12000 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11994 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
a. COUNTY Wicomico marviand || SATE Mary }and b.couny Wicomico 
b. BunAC cares. Uso e carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Salisbury /2. Salisbury 
d. ORIRREEHIITIOR. he (If not in hospitol, give street address) / d. STREET ADDRESS: e. Eras 
Prince St Prince St. yes (] No 
NAME OF First Middle Last 4. DATE Manth Day Yeor 
yee pri ASBURY QUINTON TRUITT San October 29 4, 59 


S. SEX 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [} 


B. DATE OF BIRTH 


9. AGE (In yeors 


\ 
losp brythday) 
rae 


IF UNDER 1 YEAR} IF UNDER 24 HRS. 
Meng at Hours Min. 


Male White wipowep [J Divorced [1 Jan.28, 1892 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Retired Farmer --+ Farming Worcester Co,Maryland) USA 


13. FATHER'S NAME 


Samel H.Truitt 


14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Driscoll 


(Yer. apeor unknown), {IF yes, give wor or dates of service) 
No | 


1§. WAS DECEASED EVER IN U. S$. ARMED coal SOCIAL SECURITY NO. 
) 


MESES pice 


Ury » 


dress 
Be hese Prince St 


18. CAUSE OF DEATH [Enter only ane cause per Ij 
PART I, DEATH WAS CAUSEI 


far (a), (b), ond (c)-] 


oten~ lah 


D BY: 
IMMEDIATE CAUSE (0). 
Ud, t 


(b) 


gave rise ta immediate 
cause (9), stating the under- 
lying cause lost. 


DUE TO. 


DUE TO 
Conditions, if ony, =| 
{c). 


Gitamoticl 


oe 


1H WAS AUTOPSY 
PERFORMED? 
yes) no (X 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. Be) bye CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 
20a. ACCIDENT WAS UNDI ING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 


20c. TIME OF INJURY Manth, 
Hour 


a.m, 


21. | certify that | enere he 


a 


ACTUAL 
SIGNATURE, 


Day, Year ) 20d. INJURY OCCURRED 


927 _,,and that’death accurred 


cea! ua 


Not while 
‘at wark 


(, 19.2 


qe 


PHYSICIAN'S: 
NAME (Type) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 
factory, street, office bldg., etc.) R 


Oh 


(Caunty) (State) 


Pf 


al that I last saw the deceased 


‘of the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


30/59 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


MMOBURT SI | Novyl, 1959 


‘Tac. NAME OF CEMETERY OR CREMATORY 


Tad. LOCATION (City, town, or county) (State) 


Wicomico Memorial Park Salisbury,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


ADDRESS 


‘2é4a. REC'D BY REGISTRAR 
pareNO 


2b. Ceara ATURE 
Onan 


159 


ol 


2 
z 


Pages | and 2 should be 


nN papers. 


Then please rem: 


the registrar prior ta buriol, cremation, ar remaval, ond in ony event within 72 


The law requires that the death certificote be executed within 24 hours 
hysicion. 


ing pl 


TTENDING PHYSICIAN 
y the hospital ar attend: 
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bd 


TO FUNERAL DI 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


é 
cae 
2a 
bas 


. 


urs after\death. 


| GEORGE RAYMOND TK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £995 
49003 CERTIFICATE OF DEATH an, Eve 


Reg. Dist. No. 
2. a A (Where deceosed lived. If institution: Residence before admission) yf” 


1. PLACE OF DEA) 
©. COUNTY J 


COUNTY 


[Oyo MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


WSBURG FEDERALSBU IN G 
& Des Ble oe oe hospital, give street addres) a d. STREET ADDRESS a e. 6 Re 
082 Lease Geucen s Hs |_WeaR RELIANCE ” vs pNO 
3.N. First Middle 


tate GEORGE 


5. SEX 6. COLOR OR RACE | 7. alos MARRIED [[] 8. DATE OF BIRT 


on baie? ny years INDER | YPAR! IF UNDER 24 HRS. 
a, 7 La Y Fro inthday) [Months] Do H. Min, 
BP. As WIDOWED [] DivorceD [] a ys} Hours in 


10a, USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working & iV, =e DELA WA R E U Fj cy A 


A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


"Sam Dy ER 27 159 


Wes “Was EO! EVER 2 A U. $. ARMED FORCES? Ded SOCIAL SECURITY NO. 
epi unknown) — ‘Give wor oF dates of service) 


aA 
1B. CAUSE OF DEATH [Enter only one couse per line a (0), (6). ahd (e}-] 
PART |. DEATH WAS CAUSED BY: 


ve MMEDIATE CAUSE (0] aaa oce ei’ 


INTERVAL eS os 
EATH 
Uf. 1g,0 DUE TO 
Conditions, if ony, which e 2 waters ochushé hea I ccc teas? Ne 


gave rise to immediote 


couse (a), stating the under. | DUE TO 
ise eaten 4 eee ah ee a dt Pp CGatiaume Ate 


e Part Il. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ale 
o yes nol] 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part If of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, affice bldg., etc.} | 
3 p.m. 19 lot work [J ot work i 
4 
21. I certify that if gitended the deceased fram___[ C/&. N95 oe top LS AAT, 19S Ahat | last saw the deceased 
alive an_____ ae, iF, and that death Sinise go Pes 7h fram the causes and on the date stated abave. 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREWAEPRON, | Z2b. DATE THEREOF 2c. NAME LAL CEMETER 


L {Specify} } WY, 
Litre +9- = 
23, FUNERAL DIRECTOR’? SIGDig TURE 


Jb A a Kies Zi YAMA AA gf lias 


esl 2do. REC'D BY REGISTRAR 


pare NOV 4 


with 
f) 


cath. Page 4 


a 
aC) 


Pages 1 and 2 should be filed 


fter death. 


The law requires that the death certificate be executed within 24 hours off 
-transit permit. Then please remave carban papers. 


e haspital ar attending physician. 


NDING PHYSICIAN: 


Yi 


TO FUNERAL DIRES-OR: After this certificate has been signed by the attending physician and campletely filled in by the’ aneral 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7: 


TO HOSPITAL OR 
may be retaine: 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12017 CERTIFICATE OF DEATH 


Reg, Dist. No. 


1. PLACE OF DEATH 
. COUNTY 


Wi com ) pane 


If institution: Residence before admission) 


Wicomico 


Ls bg sae RESIDENCE (Where deceased lived. 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Delmar 74 years 


c. CITY OR it i 


N (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospitot, give street address) 
OR [NSTITUTION 


12 Pine Street 


3. NAME OF irst Middle 
DECEASED 


{Type or print) William 


d. STREET ADDRESS e. 1S RESIDENCE 
/ NA FAR 


yes(] NoCIX 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 IRS, 


ee 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF 8IRTH 
Male White |woowl _ oworcenQ 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


Bee most of working life, even if retired) 


ired Conductor Railroad 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


Silas James Truitt 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
{Yex, no, oF unknown) IF yes, give wor or dates of service) 
No eee Tl 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] ? 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
4 a 


Conditions, io, which ss a Ded Ubrteat. Mavens hg. 


gove rise to immediote 
couse (0), stoting the under- DUE TO. 
eizing gouse\lbst: @ aS 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. yey mp TeESY 


20a. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


q 
21. | certify that | attended 1 the deceased fram.____]} 
alive on _, and_that d 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 
NAME (Type) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


tory, street, office bldg., etc. 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} 
Hour 0. m. 1p [While Not while fo a 
p.m, ot work [1] ot work [y 


hat | last saw the deceased 
th accurred at_Ze. 


, fram the causes ahd an the date stated abave. 
ADDRESS (Street, city or town, stote) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


_Burfa a! 10-29. -59 


22c. NAME OF CEMETERY OR CREMATORY 


Mte = Cemetery 


22d. LOCATION (City, town, or county) 
Delmar, Del. 


Jay. REC'D BY REGISTRAR 


‘2db. REGISTRAR'S SIGN. RE 
Clitlen a Posna 


Hire OCT 29'59 


9 UINERAL DIRECTOR'S SIGNATURE Buck ADDRESS. 
ye 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


1 ( 
y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11994 
8 2 i Gf) Reg. Dist. No. 
ae EN ey PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inilitution: Residence before admission) 
225 ‘A Wicomico masnano || °S* Maryland ». COUNT Worcester 
e 2 3 b. CITY pies ROWED cunts corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond wed pst town) 
g° 8 Salisbury 5days Bishop DA 
5 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sIreet oddress} d. STREET ADDRESS 3 ASS 
W: 6y2| Pentneute General Hospital| RFD 1a 2) 
ore k 3. NAME OF First Middle Lea! 4. DATE Month Day Yeor 
3Eke ‘Type or pee) Hew une Beata k= ut ws 
- x 3. SEX 6. COLOR OR RACE [7. MARRIED [2F NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE tin yoor 1F UNDER 24 HRS. 
2 wipowep[] —oworceo) | Oct. 8, 1875 ge" pal bene aie | Beare hee 
2 10a, USUAL OCCUPATION {Give kind of work dane] Gb. KINO OF BUSINESS OR INDUSTRY [17 BIRTHPLACE (Ste or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
3 ‘aP her Own Farm Maryland USA 
Ng - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6/ Henry ‘turner Mary Downey 
I gs WAS pea wy od U.S. bin ieeae 16. a es SECURITY NO, |17. INFORMANT Address 
nee [eages eae Mrs. Emma J, Turner Bishop, Md. 


‘' in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


's Office alang with farm PM3. Page 5 may be retained for your 
File 


Page 3 should be used os a burial-transit permit. 


JCAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ote, writing the ward “pending 
he Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


@ 


TO DEPUTY 
cute the ci 
forwarded 
ar removal, 


Pd 
zy 
a2 

3 


INTERVAL BETWEEN. 
ONS AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ‘ond te. ] = 
PART 1, DEATH WAS CAUSED BY: 2 ae Oe 
IMMEDIATE CAUSE (0) 
YIAS 
7 Tt DUE TO 
tions, if any, which e 
1¢ 1a immediate couse 


ing the underlying( OVE TO 
couse lost. (c} 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Nees + ee a gS 


200. EXTERNAL CAUSE WAS | 20b. en Ww su OCCURRED. (Enter nature of inju fort Lor Port {4 of item 18.) 
PRIMARY LC) or CONTRIBUTING 
CAUSE OF DEATH. ae ’ aed 
20c. TIME OF INJURY Month, Doy, Year| 20d. INJURY OCCURRED |20e. PLAGE Tae Team Ey IS {Cily or town) (County) . 
- Hour~“e. m. - Sy While Nol while gry..streot, gftice eT [ 
nee ages ics (7 ~ ot work (] of work 7] ecg en be atts W evcestew © 


21. I certify that | took chorge of the remoins described obove, held on Autopsy i Inspectiqn 7], Inquiry [rand find that 
deoth resulted from: Noturol couses [], Accident [4 Suicide [], Homicide [1], Undetermined couse 0. 


19. heer AUTOPSY 


oO 


2 
nj 
= 
& 
= 
u 
: 
3 
2 
= 


AL DATE SIGNED 
Gl oe ma.p, CHIEF MEDICAL EXAMINER [] 
— f ASSISTANT MEDICAL EXAMINER [-] HO Z£L~ 54 
Beamuneens f= | Lae syne DEPUTY MEDICAL EXAMINER [3] 
Ts. ane geen 2b, Dy 10/2 Wee Ze. NAME PF Age ‘OR oT Tad. LOCATION (City, town, or eovaty) (Siote} 
59 os Bishop ville, Md, 


oT 7 ECTOR S/S a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mE: had nar OCT 26°59 Clitten £ fGeua 


wed 


bape 
© S= 
| Pe ed 
‘ep 
S = 
ae ois 
3 $5 
ie: 
os 
ied 
a] 
2 
oO 
3 
é 


ificate be executed within 24 haurs ¥ 


that the death certi 
Then please remove carbon papers. 


ires 


ned by the attending physicion and completely filled in by Me funeral d 


La 
PS 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1995 
Mi) 49018 CERTIFICATE OF DEATH 1199 


Reg. Dist. No. 


4 1. PLACE OF DEATH, m 2, USUAL RESIDENCE (W Retigence befare edmission} 
eee marytano || & ST 
an 0") 7F 4 £ 
b. City oR TOWN (If outside corporate limits, wite |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ff outside carport give nearest tawn} 
FYKAL and give nearey town) 3 
LEA iat Ath 
'd. NAME OF HOSPITAL Pe, idJhospitol, street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR tNSTITUTION ON_A FARM? 
3 YES o 
First Middl last 
 Beteasta o : 4 "~ 
{Type ar print) s 
5. SEX 6 COLOR OR RACE |7. MARRIED EE TTEVER MARRIED [_] ff E OF BIRT, 9. ye Uae 
lay birthday) Mi 
VF) bi A wioowen.[] DivorceD [} yn, ua 


sys ring most af working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR (" BIRTHPLACE (Stole pr foreign cauntry) 
a 


deoth. 


a4 ‘at dh 


at 
() 14, MOTHER'S MAIDEN NAME yy 


12. CITIZEN, ee. COUNTRY? 
Be ad's 
ai —7 CLagt+ her f-4 


ete 
75, WAS DECEASED EYERINU. € ARMED FORCES? [le, SOCIAL SECURITY NO. i eo addres 
Neal beatotialnecap i pals ghee Ger sar tvs ot cats) 
, I-14 fo banat q~ TK. 


18. CAUSE OF DEATH [Enter anly ane cause per Ning sa (b}, and (e). 8 EUATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: gis elds 
IMMEDIATE CAUSE (0 


€ DUE To 
Conditions, if ony, which (b) fat Oe, wie, PO ena 


gave tive ta immediate 


cause (a), stating the under. ( PUETO 
lying couse lost. to. f, 


LEAR 


int 
g 
© 
£ 
"3 
ia 
$ 
é 
a? 
£5 
5 Bas 
fetsk 
29855 a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
BSStR mt SS PERFORMED? 
wesos 5 ves] NO 
Fotss = | 200. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 16.) 
ae & }OR CONTRIBUTING CO CAUSE OF DEATH 
Zeses 6 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, T20t. (City or tawny (County) (State) 
2.8 ys s f ice bl ‘ 
5.589 6 Hour 0. m. 1p [While Nat while factary, street, office bldg., etc.) 
ape : : = Pm. lat work [1] at work [ H 
es. Ss % = 
Zgfne 21. | certify that | attended the deceased from.______ 4 162% 19, Sr LO = 1 be, 9B that | lost saw the deceased 
a+<c22 . ~ we. 
Z2g8 3 alive on___f-6.=  f S Bohet 2 woe ;-- and that deoth occurred at_&. M, from the couses and on the date stated above. 
fa = (ih a ADDRESS (Street, city or town, state) DATE SIGNED. 
iid ACTUAL )p Su 4 +3 
RS SIGNATURI S NUD +. eee Sete! rs <f=1<0... a. LA 
oar a j 
ZSsa85 / | peuvsician’s f ; 
Sexes “|_[NAME Type) Pp. ese 
™ me es 
3 S2°8 TAL CREMATIOpL | Z2b. DATE THEREDE The, NAME OF pe) OR CREMATORY 724, AGEAYON (City. tn, ot county) E 
zp2 ey pee! 40ff Fao ZL 44-~ : 
ae ‘ RE ADDRESS. fo. REC'D BY recite [2m = nen seSaTuR 
Vs A15 (4) Lalor a> / DATE Oeil £ Hoag 
piel 


ory 
= 
pa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


* [i, Pace oF DEATH — 42003 2. USUAL RESIDENCE (Where deceoted lived. If institution: Res before odmission| 
0. COU 


Wicomico marmiano || © STATE Maryland” “°"" somerset /_ 


b. CITY OR TOWN {It cunde corporate limits. wiite RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL end give nearest town) 


ond give neorest town) , 


alisbury _.____Prinees¢ Anne! # X. 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give street oddren) @. STREET ADDRESS [eerie 


52 


b 


of Health, 
=) 
= 
» 


oe 


“s Office alang with form PM3. Page 5 may be retained fo’ 


TO FUNERAL DIRECTOR: Page 3 shavtd be used as a buricl-tronsit permit. File pgges 1 and 2 with the Stote Baard 


ON A FARM? 


Peninsule General Hospital || ._—sJarmon_Farm Box 57 ss) so 


3. NAME OF Fiest Middle lost 4. DATE Moni by Vee 


(Type oF print Lorraine Vinson DEATH 10=3=59 9 


5. SEX © COLOR OR RACE ]7. MARRIED] NEVER MARRIED []]8. DATE QF RTH 9. AGE (in yon [IF UNDER TYEAR] IF UNDER 24 HRS. 
pes biiheony Months | Doys | Hours | Min. 
PF Cc wipoweo [] pivorceo [J ) 39 om. Hi 


¥Oa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, ‘OD (Stote or foreign country) h2. CITIZEN QF WHAT COUNTRY? 


durigg.guptt of warking We, geen if retired) ,) 
13. FATHER’S NAME I" MOTHER'S MAIDEN NAME 
ya . 


72 hours after death. 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} = =" = INtenval gttwte . 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _Spontaneous sub=arachnoid_hemorrhage= (Sudden 


hin 24 hours ofter death. If any delay is netg 


3 j 7 


Conditions, if ony, which 
gave rise lo immediole couse 
(a), stating the undertying 
cause last, a 


ner’ 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. WAS AUTOPSY . 
eae PERFORMI 


vee} NOT | 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port II of item 3B.) 
PRIMARY) of CONTRIBUTING 1) 
CAUSE OP DEATH. 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120#. (Cily or lown) (County) 
Hour 9, m. While Not while foctory, street, office bldg, etc.) | 
p.m. 9 of work [} at work [Cj ‘ 


"(Stote) 


e 
o 
e 

2 
e 

= 

2 

o 

> 
e 
5 

a 
3 
&: 
ty 
a 
2 

He 

oO 

oo 
E 
£ 
« 
a 
boy 
Na 
°° 
& 
° 
a 
ae 
© 
=. 
oD 


MEDICAL CERTIFICATION 


21. U certify thot | took charge of the remains described above, held an Autopsy KJ, Inspection [Inquiry [fond in my 
opinian deoth resulted from: Naturol couses [RJ]. Accident (], Suicide | ], Homicide T J. Undelermined manner 0 


DATE SIGNED 


3 
3 
id 
H 
& 
Be 
3 
2 
2 
g 
& 
= 
8 
Z 
a 
z 
< 
Po 
a 
ee 


ate, wri 
ded ta the Chief Medical Exomi 


ACTUAL 

SIGNATURE, ts Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 


NAME (Type) Earl ha. Royer, DEPUTY MEDICAL EXAMINERYT] 10-8259 > wee 


BO RNOUA Chest Tab, DATE THEREOF - TERY OR CREMATORY LOCATION (Cit ; AB 
aD \Vp-3-S.7 : 
-y5- y 
FOR SIGNATURE 77 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


fr aeet 
al al 


ar its designated agent. prior ta burial, cremation, ar removal, ond in any e 


TO DEPUTY MED! 
execute the ¢: 
4 shauld be f, 


ALA ZED ‘fomOcT 13 '59 O-thin BMA am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2019 CERTIFICATE OF DEATH 


owl 


11997 


@ . Reg. Dist. No. 
s 8 , 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived, If institution: Residence before odmlision) 
8 — 2. COUNTY ies °. b. COUNTY : 
. ‘. ees & oe MARYLAND: eS Come? 
aes. ia / is J NN 
£8 aj B. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN 1b «. CITY OR TOWNS outside corporate limits, write RURAL and give nearest town) 
g 6 RURAB and give negrest-town) 5 2 ¥ 
tte Nj K x Le tion elx Manfree 
aoa dt U ya oC 
G d. NAME OF HOSPITAL (If nat in haspitol. give street address) ~ 4d. STREET ADDRESS ©. 1$ RESIDENCE 
x OR tNSTITUTION a ON A FARM? 


yes) no DF 


|. NAME OF Fi Middl c. ; 4. DATE Mi : ¥ 
DECEASED | = i idle if laid oa jonth Poy or 
{Type or print) (OD ms | re Kk ‘ei DEATH Oe i 19 5 q 
i GCOLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF TR / v Yo 9, AGE (in yeon [FUNDER 1 YEAR[IF UNDER 24 HRS, 


last byrthdoy) Months] D. Hi Mi 
WIDOWED Divorced [] ee jays | Hours in. 


2 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 


ep eet Oy sTtxmen | (Zaxy/ang Pas 
'S NAI 


13. FATHER’ Va. OTHER'S MAID NAME 
i dee 


| qaKnjre av dy 
ales Denes SS. 16. SOCIAL SECURITY NO. }17. oR 1 te ey bie we 
"Wo check Vi- 54-33 ey cn Tilsen Ne nticoke Me , 
"WEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond "e INTERVAL ay 


et 


os 


PART |. DEATH WAS CAUSED BY: DEATH 


IMMEDIATE CAUSE (o! 


Then please remove carbon papers. Poges } and 2 shauld be filed with 


tf pt O DUE TO 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs of 
TOR: After this certificate has been signed by the attending physician and campletely filled in by 


£ 
i 
3 
% 
g 
43 
= 
= 
i 
s 
é 
ae Conditions, if ony, which () : 
Eo gove rise to immediote 
ge couse (a), stoting the under- ( DUE TO 
&232 yingrecuseltoy!. ic) 
wes5 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)|19. WAS AUTOPSY 
ars Q PERFORMED? 
a = el 2 
4 Bs 3 Q 74 kan ves not] 
PoES © ]200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il ol item 18) 
ede & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
eues & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
is > ak 
B58s G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ia (City of tawn) (Count; (Stote) 
2 i”) 
S280 fa} Hout 9. m. While Not while factory, street, atice bldg., etc.) 
sEr§ $ p.m. 19 Jot work [J ot work [J 
5 BS Vel 
[ age 21, | certify that | attended the deceased fram.____ G : wl , 12, y a 7 a Pulic? that | last saw the deceased 
BERS A cr 3 
> 3 5 alive o , = eee || ps and that death occurred ott} 20 Fro, fram the causes and an the date stated above, 
E 263 3 é ADDRESS (Street, YL or ot stote) ATE SIGNED 
no ACTUAL 
a £5 SIGNAT MD. __. ; AQ. Ce oi ata 
oR a . j 
22542 PHYSICIAN'S a 
Z2g38 Rta ts es  Nenties Ke. wide vr fend 
BSEOD To. BURIAL, CREMATION. ” ) THEREOF Re. Behe CEMETERY OR CREMAJORY Fity: town sor county {Stote) 
Qre es EM pein iKo ate / 
eyes £4 whe Cem: tke, Mz 
= 23. F ie RAL i ne Ei URE je M. Pha. REC'D BY REGISTRAR | 24b. REGISTRAMS SIGNATURE 
VS a5 4 wb (vd = DATEQ ET 6°59 Crthun & Mama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 199 
12004 CERTIFICATE OF DEATH ana tan web 99S 


eet 


ot 
= 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost, 


= 

S z Ea 1. PLACE lie a USUAL | RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

« 23 ya Wicemico marviano || °° Maryland > COUNTY Wicomico 

£ 3 * b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

ae oe RURAL ond give mot Fy a 3. isb 

: e I alisbury 1k alisbury 
2 45 os d. oe eeton (lf not in hospital, give street address} d. STREET ‘hes « ae ee 
ye COA Pen. Gen. Hospital / 28 E.Church St Aes 
~o 
£6 . NAME OF First Middle "i 4. DATE f Yeor 
a oa WILLIAM WHITELEY WALLER ["2,,, OCTOBER 1¥%th (759 
=e 5. SEX 6, COLOR OR RACE |7. MARRIED CKNEVER MARRIED [] | 8. DATE OF BIRTH Ms AGE kira IF UNDER 24 HRS. 
as Male White wipoweED [] pivorceo] | June 14,1892 yes Mppths Daw | Hours | Min. 
ae 
a TOs, YSUAL OCCUPATION (Give kind of work cone] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
1g life, even if retir 

ze Retired Painter Painting Delmar, Marylend USA 
88 |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
ge William J. Waller Virgie Emma Williams 
42 Kenecicenas | sates eee eee ee MBB EP therine L.Waller(Wife)428 E,Chure 
af Unk | + Salisbury, Maryland 
¢ 8 1B. CAUSE OF DEATH [Enter only one couse py lis }, ond (c}-] . INTERVAL BETWEEN 
a 5 
- PART |. DEATH WAS CAUSED BY Dea2ctahar QecctheT 
‘t¢ 
nd 
e 
D 


33/X DUE TO = 
Conditions, if ony, | eo) linden ehioter 


(c) 
HER SIGNIFICANT CONDIFIONS CONTRIBUTING EATH BUT NOT 


TED TO THE TERMINAL DISEASE CONDITION GIVE! PART 1[0)|19. WAS AUTOPSY 
, PERFORMED? 
, ves) NoPy~ 


200. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PapfA or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tate) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctary, street, office bldg., etc.) | 


Hour o.m. 


MEDICAL CERTIFICATION 


p.m. 


! 
2 vee O <6 2_____., 1W9SFhar | lost saw the deceased 


“~**M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ai 


he hospital or atte 


Le 


ved 


TO FUNERAL DIRECTOR: After this ce 


the registrar priar to buriol, crematian, or removal, ond in any event within 72 hours after death. 


page 3 shauid be detached far use as the burial-transit permit. 


¥. ithe eS ee eee ee 
z3 ! MGrANs Dr.Fhilip Insley Main St. Salisbury, Maryland 

F3 s ? co see ee 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) i 

=3 BurYat"” | 0ct.19,1959| Parsons Cemetery Salisbury, Marylen 

2 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) 

1SM 9/SB 


HOLLOWAY & COMPANY SALISBURY,MARYLAND _|oatr BCT 2 0'59 Cnttan f, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 94 
41900% CERTIFICATE OF DEATH 11999 


Reg. Dist. No. 


—) 


15. WAS DECEASED EVER IN U. S. ARMED pe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes. no, oF untaown) (Hf yer, give wor or dotes of service} 
no i 


18. CAUSE OF DEATH [Enter only one coure per line for fo). (b). ond (c)-} 


Ney BETWEEN 
PART 1. DEATH WAS CAUSED BY: ND DEATH 


4 x 
IMMEDIATE CAUSE {o}__ AS rt 


Then please ret 


/ ; 
x DUE TO hr scVvw 
ns, if ony, which 2 


~ ve 
> a, 4 1. dial an 2. USUAL RESIDENCE (Where deceased lived. If institullon: Residence before admission) 

= 2% maryiano || °° ae b. COUNTY 

; z ead ‘land ficomico 

3 3 b. City OR TOWN (lf “all pace limits, write | ¢. LENGTH OF STAY IN tb . CITY M “TOWN (If outside carporate limits, write RURAL ond give nearest town) 

‘and give neorest town 
3 52 Salisb 
2 2 , ia in hospital, give street aaa f d. STREET ADDRESS els yen 
ag A es MST oHu “i ON A FARM? 

ow aol Riverside D ves Q NOX] 
2 5 AME OF lost 4 Date Month oy Year 

« 3- : 2 

Be 3 ese gean) PERRY ALEXANDER WHITE DEATH 10 16 1959 
= & 5, SEX 6. COLOR OR RACE 17. Married J’) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss fost birthday) [Months| Days | Haurs| Min. 

: ale widowed (} Divorced 1) He aH ya. 

z ¢ Mz White [4 yd 

= a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote os foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 g 3 during most of warking life, even if retired) 

H eo WaWhite Candy Wholesajle Retired owner Maryland U.S.A. 

+4 8 3 es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 8 

8 z I ohiW. White Angie Webster 

< 

3 

~v 

° 

£ 

3 

= 

$ 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by mh@ funeral directar, 


2 
= 
2 
e 
=> 
eS gove rise 10 immediate bE 
4 as cause (0), stoting the under. ( OVE TO J 
s gle? lying couse lost. to) 
A 2 6 ¥ a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Bee ec 
x 3 4 12 ae Fae 
2ags 5 s yess nol 
Rot ss = [200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ort tan § | or CONTRIBUTING L] CAUSE OF DEATH 
ZP8gs & |(F elteR, NOTIFY MEDICAL EXAMINER) 
s ; E 
Bozes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or awn) (County) (State) 
zo586 s Hour a. m. While Not while factory, street, office bldg. etc.) | 
zs5 5 E = p.m. 19 jot work (FJ ot work (7) 4 
Aon: 7 3 
2¢ oe 21. | certify that | attended the deceosed from... SES. .atr WAL, to LO AIC, 19S that | last saw the deceased 
Pets olive on LSI eS , and thot deoth occurred ot 32OQORM.M, from the couses ond on the date stated above. 
E265 n ADDRESS (Street. city ar tawn, state) DATE SIGNED 
< i ACTUAL ta2 af i ea 
$3 Tt [ACTUAL Vv wo _...Salisbury, MAryland 10-16-59 
B28 / a 
Zeae8 PHYSICIAN'S 
Zaz 8 Naneitye) Dr, Earl L. Royer Camden A¥e., Salisbury, MAryland ss 
BIYOD ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, pr county] State 
9553° REMOVAL [Specify] (State) 
c es ge 3 : 8-59 Wicomico Memorial P rk Salisbi M _tyland 
ee 23. FUNERAL DIRECTOR'S aes ‘ADDRESS * | ada. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4 OCT 19'59 Cilkog 
Veav7ss. H obnson Co glisbury M“ryland DATE L. Foros 


Nowe te ard 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12020 CERTIFICATE OF DEATH ' 12000 


t Reg. Dist. No. 
Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inaiution: Residence before odminion) 
o a. a. b. COUNTY 
5. i Wicomico mesa Maryland Wicomico 
= Bey b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 5s RURAL ond give nearest tawn) 
a harptown x Sharptown 
2 eg cet da. petted lee {If nat in haspital, give street address) ) d. STREET ADDRESS e. SAE Ke 
ae 
cogs 7S Main Street 4 Main Street Ye} NOB 
2 = 5 3. NAME a First Middle Lost 4. DATE OC TOREonth Day Year 
= . " 
& 23 yep Suleritl Bernard Lewis Wilkinson 1p9 
3) 53 5. SEX & COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE In yeors [IEUNDER 1 YEARTIF UNDER 24 HR 
a Y) Da: H. 
& “ Male White |woowng pivorcep [J 14,1895 yn, Pe, alt gee 
2 ae TOs. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 a¢ os most of me 7 if retired) D Maryland USA 
Sues Pharmacis rugs rylan 
g 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o= 4 
Be ees William Wilkinson Lillie Seabrease 
0 iP WAS Pe ite br IN U. 5S. = roe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
agar valor He en ae Ne 
eg WoW 1/£18-05-8028 Mary Bailey Wilkinson, Sharptown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (€)-] E 7] Sa NTBOR 
a PART 1. DEATH WAS CAUSED BY: ‘s paps gas eye) 
§ +, IMMEDIATE CAUSE (0). f gt rtd 
§ Pe 
= 


Lr ye. 


Canditians, if any, which Fe Mtter ft ea Ceti Stata ico 


gave rise to immediate 
couse (0), stating the under. ( CUETO 


lying couse last. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) (19. Ree eg 
4 ves no] 


200. ACCIDENT WAS UNDERLYING OH 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


0c. TIME OF INJURY Manth, Day, Year {20d. INJURY OCCURRED 206. PLACE OF INJURY iHome, farm, 1204. (City or town) {County) {(Stote) 
Hour 0. m, While Nat wile factory, street, office bldg., etc.) 
p.m. lat wark [7} at work 


ad cata pnm the deceased fram.__________________ , WEL, to. Le g ma s=Z-.that I last saw the deceased 
alive an_j{2o72< JTS 1d _.... and that death accurred ot_ 4M, fram the causes and an the date stated obave 


r) ADDRESS (Street, city or towp, state) DATE Hog 
cry Zs S Kasi. Gh 

iL g 
SIGNATURE /} \ LALLA MD. co MAA IA CAIN / 


ar attending physician. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


he haspi 
poge 3 shauld be detached for use os the burial-transit permit. 


@ 


TO HOSPITAL OR AIXTENDING PHYSICIAN: The law requires that the death cer: 
the registrar priar to burial, crematian, ar remaval, and in any event wi 


oe / : OD. LEA PE LLL a orn none nn m= MES 
fa { @ ye ¢ 
A Serve é 
@ ype) ‘ . 
ae RM Pi Fh 8 ON RO 7 A a ee Oe ee ee ee a 
a3 Zo BURIAL, CREMATION. | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (State) J 
ee ties ity) 10-14-59 Taylor Sharptown, Ma and 
= \) , yy ys a. REC'D BY gre Dab, REGISTRAR'S 4 ATURE 
VS AIS (4) } 4 16°59 Clithua £ Treaé 
15M 10/57 A EO LD pare OCT F 


iat STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12006 = **°"_“ CERTIFICATE OF DEATH 12007 


Reg. Dist. No. 


tT 


1. PLACE OF DEATH 
o. COUNTY 


2 Ce aa (Where deceased lived. If institution: Residence before sean y 


MARYLAND [Pee L and. b. Sa0. s e 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY O} Sart (If outside corporate limits, write RURAL ond give neares! town) 


RURAL ond give nearest town) \ P 
Dd ys Da lor SVa7 utr 1X ed 


AsS BD 

5a 

J NAME OF HOSPITAL (IF ae hospital, give street oddress) , STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


Naor eas Me ixivtard. Hospital. FF? ves BX No] 


2. NAME OF First Middl last 4. DATE Month 
es irs ideale A lon 


{Type or print) ‘Od e 1h Sewert) ULA 1tms deata (I) 4 Le 


5. SEX 4. COLOR OR RACE |7. WaRRIEDL] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeor IF UN 


Wu Ve é Loed- wiDoweD fait pivorced [] Waa AG (Go wen 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote’ or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of nae life, even if retired) 


LAB OLE Slaroe2? VUTLEEEDD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CecLGE WitpiAAts FL 2a BETH  Taytok. 


15. WAS DECEASED EVER IN U. S. ARMED FONceS 16, SOCIAL SECURITY NO. INFORMANT 3 AdGress 


Tye, 00, oF unkown) v (Hf yes, give war:et doles of service) 3 7 » ‘ 
A SLM avs. SA DHMERM, OA EFIELD y Add 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: | ¥ 
- IMMEDIATE CAUSE (0) Chronic. Peual a be lave wik 


2600X% DUE TO 


nth ‘. Bs which (by) ee melsbsi { - sexu Syndicones 


gove rise to immediote 


a DUE TO 
couse (0), stoting the under- 
lying couse lost. a VD Di a beles re alibi, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO fev DISEASE CONDITION GIVEN IN PART I(a)|19. weed guloret 


ves] Not] 


ed wit 


he funeral directar, 


a Poge 4 


Pages 1 ond 2 shauld be fjt 


se remove carbon papers. 


the registror priar ta burial, cremotion, ar remaval, and in any event within 72 hours afterde 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
19 Jat work [] ot work ' 


ot wig fi t | attended the deceosed from Oo. my SY eA 194, to Oc) ua, 198F thot | last saw the deceased 


an an_ Bile A ond that death accurred at S=/4)_M, from the causes and an the date stated obove. 
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10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or = country) 12. CITIZEN OF WHAT COUNTRY? 


See 
® 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iafitlion: Residence before odmision) 
8 3 °. ; 8. : 
= ate : 5 iN MARYLAND Maryland ® county —_ Somerset 
€3 b. CITY OR TOWN (If outside corporate limits, write |.c. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town) 
8 3 CS _ | RURAL ond give neores! tawn) es 
pw - Princess Anne Lo Xqa 
of g 2 icc not in hospitol, give street i 4 d. STREET ADDRESS: e Pas 
> 2 
ee 0 - \aa Benervat \A O55 la | Rt. # 3, Box #1 yes] No] 
2 3. NAME OF First Middle Day Yeor 
x 8 ’ 
~ S (Type ar print) Baby Boy Wo \ E 8 30 19 45 
9S 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yoors 
5 2 os! 
= = alk a wipowep [] DIVORCED [] October 28;; 19 g PASH. Relate 
3 
3 5 
g 8 
x 
o 2 
e & 
ed ce 
2 iJ 


Then pleose remave carbon papers. Pages 1 and 2 shauid be filed with 


3 during mast of warking life, even if retired) 

ao) 

y \* [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

; ‘ ra : 
3 Edgar Wolfkill Virginia Adkins 
8 
hes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= GEE (Yes, no, oF unknown} Gf yes, give wor or dates of service} 
5 
tS | 
nee 4 
ge 2 1B. CAUSE OF DEATH [Enter anly one couse per line for (8), (BL ond a] INTERVAL BETWEEN 
Mesa PART |. DEATH WAS CAUSED BY: pals 
Ee gon IMMEDIATE CAUSE jo et heres 
5 fF T6a8 DUE TO A 
= fer Canditions, if any, which (b) AAL Lee ee babies 
s BES gove rise to immediote 3 
a ar couse (a}, stating the under. ( PUETO = —<~> s 
fE%se lying cause lost. re) a 
2235 = 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
25249 ‘ 
eases ls vs) Noo 
Tega e © [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
BEERS cat & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aEges G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszos & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
aa a ry Hour a.m. While Not while foctary, street, office bldg., etc.) | 
zs 2?¢ 2 p.m. 19 lat work [FJ ot work H 
©as52% : 7 [dap "A 
z aoe < 21. 1 certify that | attended the deceased fram,_________ 422 (Be G92 Gr SAS) LQ), \9=/ that | last saw the deceased 
22283 ae 
Zo eee CUR SCC 2, Ss te re ee Ri that death accurred at_Q-' PM, frart the causes and an the date stated abave. 
me O55 , 223 ADDRESS a city ox-town, stote) my SIGNED 
Oo: (a4 ACTUAL 2 < JB a 
Bese SIGNATUR iy oe a al BE Sis hid. eexrdée Le Mh fee. 2 LA a7 
Orara 
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ee < a5 Doki OT yg) a a i a eee eee eee Be eee Re 
e 3 
$ 23 ae ake ee ace ‘2b. DATE THEREQF ‘Zc NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, ar coun} (Stote) 
~S5 3° ‘AL (Speai A CG 
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Vs AIS (4) i OV 18 '59 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12008 CERTIFICATE OF DEATH er 


7% Marnie RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ce 


Ai bbe (2 COM ce Mi eo 
c. CITY OR Ti 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b N (If autside carporate limits, write RURAL and give nearest tawn) 


Sint and give nearest tawn) 
Vesicuc x \al ler AROS 


Ss ne OF HOSPITAL [IF nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION { ‘ON A FARM? 


-enera| bloseiTa ves B} NoO 
First Middle lost 4. 2 Manth | Year 
VWacsieé Nlae WaaThen_| *" Oc Taher 72. ws 


6. COLOR OR RACE } 7. MARRIED [DX Never MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ak Menths] Days | Haurs| Min. 
ya. 


To |wrowe O DivoRcED [7] JA N, + 1404" 
peas Vals 
11. BIRTHPLACE (State or fareign cauntry) ¥2.CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
dori aps af warking life, even if retired} 

He WA Home Whire ge ysvines VSS. 

14, MOTHER'S MAIDEN Ni 


OUS Evy Fos 
Saean Care 


13. FATHER'S ae 
INFORMANT Address 


URinw Hupsow 
Mie. Hagay L. Kloot TIES x Witraxos 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |¥6. SOCIAL SECURITY NO. 
(Yes, 10, ag unknown} | {IF yer, give wor or dotes of service! 
INTERVAL BETWEEN. 
ONSET AND DEATH 


al 


1 re OF DEATH 
INT 


OA ee A ANC MARYLAND 


1c) 


aw Page 4 


by the funeral directar, 


Pages 1 and 2 shauld be fil 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c).] 


rae OATES ACE on METASTETIC (bho SALE a A - 


197.3 DUE TO 


Conatons any, wih) ey 1 Bs SPQCowA — THCY- EET - 6 ie 
gave rise ta immediote 

cause (a), stating the under- ( DUE TO 

lying cause last. re) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
ERFORMED? 
yes] no(i~ 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aa 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m, 


21. | certify that | attended the deceased fram.____. Selig iean Bees Pg a ie 2 eo , 1957 ,that | tast saw the deceased 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
J 


Year | 20d. INJURY OCCURRED 


While Nat while 
jat work ot wark 


Day, 200. PLACE OF INJURY (Home, farm, fa (City ar tawn) (County) (Stote) 


factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


alive an fa) 2 See. , 1S Z___, and that death accurred a f= % , fram the causes and on the date stated abave. 
ESS (Street, city ar tawn, st DATE SIGNED 
stim LY di sul” Craton 1 dels d- 
A [| |sisnatue D. MR AA NSA NEN nM None 7 LEG 
4 
qe PHYSICIAN'S 
ee STAR a ee i be ee ee oe 
& 3 Za. BURIAL, CREMATION, 22. DATE THEREO) ‘Zac. NAME OF CEMETERY OR-EREMATORY Zd. LOCATION (City, tawn, or county} (State) 
> pecil 
£e v.| id jis). By crea cen IM 
tag ADOREYS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Als (4) pare OCT 15 'S9 Cnther £ Kaus 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12903 
12009 CERTIFICATE OF DEATH 


owl 


~ £ Reg. Dist. No. 
& ‘y “i i, Mig ita aie %, Paced fk as (Where deceased lived. If institution: Residence before admission) 
J °. ° b, COUNTY 
* sk Wicomico bsg esd Maryland Caroline ° 
= 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fe RURAL ond give nearest town) 
2 32 Salisbury 159 days Federalsburg foe 2 
2 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
“e) r Pf OR INSTITUTION 220 s St +t ON A FARM? 
ete Deer's Head State Hospital + Main Stree 
a 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
= DECEASED | ry cae OF ih 
3 (Type or print) Laura Virginia Wothers DEATH October 20 19 59 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (a yeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$ . irthday) | Month i 
Female White wipowen [] Divorced [] 5/12/1869 30 este heen eee pe a 


10a. USUAL OCCUPATION (Give kind af work done 
during most af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Housework Maryland (Caroline Co.) USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ezekiel Jarrell Mary Clark 
Fi Regge ere ge 16. SOCIAL SECURITY NO. INFORMANT Deer! s Head Hospitait* Records 
nk None 


1B, CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


the registror prior te burial, cremation, ar remaval, and in any event within 72 haurs after death. 


PART I DEATH MoIATE Cause o.__AYteriosclerotic cardiovascular disease Years 
bho a, / DUE To 
s Conditions, if ony, which erioscle. S, genera ars 
w__Arteriosclerosis, a: Years 
— gave cise to immediate 
3g couse (a), stoting the under- ( DUE TO 
s lying cause lost. () 3 
Fa 
o 


been signed by the attending physician and campletely filled in by the funeral director, 


e Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(a)/19. Ba ange 
rm a7 via? | 

3 yes] No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |I of item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Heute me while Not while foctory, street, office bldg., etc.) ! 

“3 p.m. 19 lot work [-] of work { 


21.1 certify thof'! attended the deceased from____ May 1. 1959_, to October 20, 1959, that | last saw the deceased 
alive on___Octoherj20____, 19.59.___, and that death accurred ot_1:154m, fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate h 


page 3 shauld be detached far use as the buri 


ADDRESS (Street, city or town, state) DATE SIGNED 

@ enone sf V/ f wo._Deer's Head State Hospital 10/20/59 

=: 

sige | |eutiw, 1. V. maldve, MD. Salisbury, Maryland 

a8 Za. BURIAL, CREMATION, | 226. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

fe) i . ; ; , town, 

at “Burial” | Oct.25,1959 Pia. Spteet) gy yes 

‘S X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESSES . % REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

: Son, Federalsburg, Maryland 
a > i a osntOCT 22'59 | Chattan £ Hana 


— Z % . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rT 
F es 12010 CERTIFICATE OF DEATH am, Peles 


Reg. Dist, No, 


~S 
~, 


™. 


RURAL ond give nearest tawn) 


ae i 
a 3 i \ 1. FA cere a usu RESIDENCE {Where deceased lived. If institution: Residence before admission) 
rd oe be F °. b. COUNTY . < 

2 aay, Wicomico eT nag Mar ryland Wicomico 

£2y 3 

$ : 


d. 


b. CITY OR TOWN {if outside carporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


ithi a i 
Pages 1 and 2 shauld be filed with 


te hos been signed by the ottending physician ond completely 


S 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET "ADDRESS = e. a RESIDENCE 
ss OR INSTITUTION ON A FARM? 
= ‘ | 24h. Belaware Street 4h. Delaware S ves] No [a 
= [3 NAME oF First Middle lost 4. DATE Month Bay Year 
2 (Type oF print) Norman R Ini cet October 4 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) Hours Min. 


yes. 


tala Co wivowen [A —_nivorceo [} |) Le 1892 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


. during mast of warking life, even if retired) 
aho USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
dilmore Wrich <erTniva E 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. RSET Address 1 z A 
{Yen na or unknown) (IF yes, give wor or dotes of service) | ye: 
ior ET ao 3: : 


18. CAUSE OF DEATH [Enter only ane couse per lige far {o}, {b). ond {c}-} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. — WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


fe 
a 
§ 
2 
8 
es 
3 
° 
e2 
2a 
ic 
Ss 
a 
St 
=e uy DUE TO ; 
: # 
“2 Conditions, if any, which y. 
Eo gove rise ta immediote S 
ger couse {a}, oting the under- ( PUE 10 
e%=2 lying couse lost. . 
She fae LUA 2 GLB 
eee 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
seis ,|2 ——————— PERFORMED? 
wt é | yes] NO 
£505 i. ey 
Pos 5 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
23 | |ORaMUIN ieactrecuceal 
See? Vv MEDI INER) 
ee e 
bess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, sis 1 20f. (City or town) {County) (Store) 
828s a our, “orn While Not while _ofoctory, street, office bldg., etc. 
sEtE 3 p.m. jot work CJ ot work [| 4 zi 3 4 
ELS rope aa = 
$s 2< 21, t certify that | attende: led the deceased from, JAS EGER voit fh tO ee 19.4. that | last saw the deceased 
< 2, 7 
woes alive an_____ if and that déath accurred (| ee M, fram the causes and an the date stated abave. 
2a 32 Af ii 
ma) ESS (Street, city or town, stote) , _DATE SIGNED 
oe A 7, a r j y — 
IS ACTUAL \ / ] at ¢ ‘ 
@: B5 signature) A HeSZ I LYE Oh, BN a SLY 
Oeagva / } { | 
23235 Roane Df ; 
e face ype. ee ae ve hn ee Mu 
rena s Gs 
5 3 [pee ee 
ni 33 pate Zo. aN eae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Gity. town, or county) {Stote) 
i: {Specify 
Sed Buria 10/9/1959 Green. Acres Salisbury Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE» a ie 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15a 1057 Weta, FE NMilnt kabler tal Zi pare OCT 1.3 '59 Cattnn £ Rawea 


